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“High Yield Strength and Low Modulus of Elas- 
ticity are essential to Greater Resiliency in a 
Dental Gold Alloy” 


JELENKO 


is Better because 
it is more resilient! 


As a result of the new, improved phys- 
ical properties for all Jelenko Casting 
Golds, Firmilay has greater Yield 
Strength with resulting improvements. 
in resiliency. Add to this its greater 
toughness, casting qualities and 
perfect color and you have the most 
important reasons why Firmilay is 
your best choice for inlays, crowns 
and fixed bridgework. 


Write for your new physical property chart today. 


Popularly priced at A.D.A. 
$2.25 per Dwt. Type C Hard 


J. F. JELENKO & 


136 WEST 52nd STREET, NEW YORK 18) 
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What a spot to be in with 


out 4 mouthpiece! 


It's no joke! Help put a stop to needless mouth injuries by making sure your home team 
footballers get the best possible protection with a properly fitted, professionally made mouth- 
piece. Training sessions start in a few weeks. Before they start, see to it that each boy is 
professionally fitted with a SILIGARD Protective Mouthpiece. It takes just 5 minutes for you 
to complete a SILIGARD mouthpiece. It will protect a boy from tooth loss and fractured 
teeth all season long. 


SILIGARD Mouth Protection Kit—$3.75 at your dental dealer 


enables you to make a professionally-fitted mouthpiece from Special Team Discounts 
pliable silicone rubber in 5 minutes. 


SILIGARD professionally-fitted mouthpieces last longer, feel 
better and give greater protection than any other mouthpieces. 


distributed by 
4 


7512 South Greenwood Avenue « Chicago 19, Illinois 
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CARBOCAINE 


A Significant New Drug 
Establishing.... 


NEW STANDARDS OF PERFORMANCE 


Brand of mepivacaine HC! 


Clinical investigations... 
NEW STANDARDS: 


* TOLERANCE —remarkably well-tolerated, both locally and systemi- 
—_- Its therapeutic index (ratio of potency to toxicity) is extremely 
avorable. 


* SAFETY— meticulous investigation reveals no allergic responses to 
Carbocaine by patients sensitized to procaine-related local anesthetics. 


« EFFECTIVENESS —the incidence of satisfactory anesthesia recorded 
clearly establishes the fact that Carbocaine achieves a new standard 
of excellence. 


* MODERN ONSET— very rapid, frequently reported ‘‘immediate’’. 


Try Carbocaine NOW—order your supply from your dental dealer today. 
Comes in 1.8 cc. min. cartridges, 50 cartridges per can. 


Clinical samples and detailed literature on request. 


cof, 


CARBOCAINE and NEO-COBEFRIN are the trademarks aS 
(Reg. U.S. Pat. Off.) of Sterling Drug Inc. 1450 Broadway « New York 18, N.Y. 
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There are probably certain r sdicat 

special favorites of yours, medications in which ) 
you have a particular confidence. = 

pleasant tasting aspirin and to live up to the Bayer my. BA ER 
family tradition of providing an aspirin ASPIRIN 
tablets—Supplied in bottles of 50. : 
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GOOD DENTAL PRACTICE 


The first step 
in caries reduction 


Comparative in vitro Effects of Sugar ae 
Gum and Amuro! Gum added to Saliva NON-CARIOGENIC 
Fa 


2 3 4 6 7 (TIME IN HOURS) 24 ~ GUM 


ALKAL 


MINTS 


& FRUIT DROPS 


A 1ON BEGINS pH 5.3 


DECALCIFICATION ZONE 
ST Recommend them to your caries-susceptible pa- 


: tients. Available at drug stores, department and 
As shown above, pH of caries-active salivain health food shops everywhere. For samples and 


tro remains in alkaline zone for hours with 
AMUROL SUGARLESS GUM, bag se with literature for patient distribution, write: 
sugar gum the pH drops to the acid /evel 


under the same conditions. AMUROL PRODUCTS CO. 
NAPERVILLE, ILL. 
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one look tells you 
the impression is OK 


...and experience tells you that Jeltrate impressions are 
precisely right every time. No broken teeth, thanks to the firm 
but flexible texture. Dependable accuracy, thanks to Jeltrate’s 
“stretch — squeeze — return” action. No fixing needed to 
produce a hard, glass-like model surface. 


Another attraction: the economical bulk container, which keeps 
cost-per-impression low. 


JELTRAT cautk 


‘“...works perfectly every time” 
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now available 


a new advance 


in the technology of 


resin filling materials 


3/1 STARTER PACKAGE provides 
the three powders most frequently 
used for direct matching. 


e New, stable catalyst system 
assures uniform perform- 
ance 


e Sets fast and with a snap 


e Adapts tightly to cavity 
surfaces 


e Matches tooth enamel in 
appearance; remains color- 
fast 


e Efficiently placed by either 
brush or flow technic. 


CAULK 


Milford, Delaware 
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FLINTROK “The _ hardest 
stone known for working 
models.” 


SPEEDROCK — The finest 
all-purpose stone —in light 
yellow, pink and pure white 
for orthodontic record mod- 
els. Setting expansion and 
other properties are con- 
trolled to critical standards. 


PERMASTONE in 100 lb. 
drums only is popular with 
Available in Light Yellow, large commercial laboratories 
Pure White and Pink, 5 & —Powder is slightly coarser 
than Speedrock — provides a 
15 Ib. cans, 50 Ib. metal little more setting expansion— 
pails and 100 Ib. drums. slightly darker yellow color. 


BPNGELHARD I(NOUSTRIES, 


BAKER DENTAL DIVISION 
850 PASSAIC AVENUE © EAST NEWARK, NEW JERSEY & 


BOR. PARALLAX-FR AL F RAP You can say it with words or you 


can say it with pictures, but it's 
deciduous | best to say it with... 
teeth causing 


displacement C L U M B A 


successors. 
en with the 


=DENTOFORMS 


If you 

do not have 
our 
Catalog 

# 33, 

write 


for your 4 
copy  DENTOFORMS 


today. 


COLUMBIA DENTOFORM CORP. 


"The House of A Thousand Models" 
and Home of Brown Precision Attachments 


131 E. 23rd St. © New York 10, N.Y. 


FLINTROK * SPEEDROCK* PERMASTONE 
EXAKTA LIGHTMETER VX-Ila 
35-MM. SINGLE LENS REFLEX CAMERA. 
WITH £/2.0 AUTOMATIC ZEISS BIOTAR LENS 
Fur easily made dental photographs and faithfully * 
mouth rehabilitation; an invaluable aid in patient 
education. New Av Lens, when fully stopped 
“FREE! -~Write Dept. 206 for Free Descriptive Book- = 
Close-Up Technique with Exakta Lightmeter VX-1 a. 
EXAKTA CAMERA COMPANY 
705 Bronx River Road, Bronxville, New York oe 


Here’s the famous Wig-i-bug timer... The 
triturating time is set and automatically 
controlled by a dependable clock mecha- 
nism. Only 7 to 10 seconds for mixing the 
alloy you use. Only 12 to 15 seconds for 
your preferred pellets. 


Your investment in the 
Wig-|-bug pays dividends from 
the very first mix... by 
saving time, preventing waste, and 
assuring finer fillings. This 
practical, convenient, practice- 


Here's the capsule that holds the alloy 
and mercury. The Wig-l-bug’s unique, 
oscillating, figure-8 mixing motion 
produces smooth, fine textured amal- building amalgamator is proving 
gam ready for insertion in the cavity. its worth in thousands of dental 
The result is a better, stronger, longer offices every day. Available 
lasting filling every time. in Beautiful Black (at $55.50), 
Ivory White, or Pure White 

(at $60.50), and Popular Colors 
(from $65.50 to $70.50). 

SEE If you don’t own a Wig-I-bug don’t 


DEALER put off getting one any longer. 


CRESCENT DENTAL MFG. CO. 
1839 South Pulaski Road, Chicago 23, Illinois 
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clinically proved 
oral penicillin therapy 
that costs your 
patients less 


Pentids 


Squibb Penicillin G Potassium 

Available in these convenient dosage forms: Pentips ‘400’ 
Tastets (400,000 u.) » Pentips ‘400’ ror Syrup (400,000 u. 
per 5 cc. when prepared) * Pentips Tasiets (200,000 u.) 
Pentips FoR Syrup (200,000 u. per 5 cc. when prepared) 
¢ Pentip-SuLFas TaBLets (200,000 u. with 0.5 Gm. triple 
sulfas) Pentips Capsuies (200,000 u.) * Pentips SoLUBLE 
TABLETS (200,000 u.) *PENTIOS’® A SQUIBO TRADEMARK 


SQUIBB 
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Squibb Quality—the Priceless Ingredient 


To clean dentures effectively and safely 


WERNET’S DENTU-CREME & DENTURE BRUSH 


The professional skill shown in the 
design and construction of fine 
dentures is preserved and enjoyed 
only if your patients provide prop- 
er attention to cleaning and main- 
taining the attractive appearance 
and fine detail. The desirable course 
of action is regular use of Wernet’s 
Dentu-Creme and Denture Brush. 
Many dentists recommend this 
combination for quick, thorough 
cleansing—food particles, plaque 
and stains are removed from all 
denture surfaces without danger 
to delicate detail. 


Dentu-Creme has a foaming action 
which penetrates - crevices and 


grooves. The activated formula 
may be used with complete safety 
on all denture materials: it elimi- 
nates the dangers of harsh alkaline 
chemicals or gritty household 
cleansers, and is more effective 
than ordinary toothpaste or mild 
soap. 

The large easy-grip handle and the 
two functionally designed tufts of 
nylon bristles make Wernet’s Den- 
ture Brush the fitting companion 
to fine Dentu-Creme. 


BLOCK DRUG COMPANY, INC 
105 Academy Street 
Jersey City 2, N.uJ. 


Quality Products for Dental Health 
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Growing Practice — 
Growing family ? 


PROTECT THEM BOTH . . . WHEN THEY NEED IT MOST 
UNDER THE A.D.A. GROUP LIFE PROGRAM 

During the years when you’re concerned with a growing family — 

and a growing practice, too — the A.D.A. Group Life Program 

provides $20,000 basic life insurance ($30,000 for accidental death) 

up to age 60, with benefits scaling down after that age. 


You get this © $ 60 to age 30 


$100 from ages 31 to 40 
big protection for ® $160 from ages 41 to 50 
these low ® $260 from ages 51 to 60 


yearly premiums: ® $300 for reducing amounts 
after age 60 


The A.D.A. Group Life Program is underwritten and administered 
by the Great-West Life Assurance Company. 


Don’t delay! Enquire about enrollment today. 


For details, write to: A.D.A. GROUP LIFE PROGRAM 
The Great-West Life Assurance Company 
1035 Field Building 
135 S. LaSalle St., Chicago 3, Ill. 


THE 


Great-West Lire 


ASSURANCE COMPANY 


HEAD ~ WINMIP ES, CANADA 


YOUR FUTURE IS OUR BUSINESS TODAY! 
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your patients 
with arthritic 
temporomandibular 


a Sec MULTIPLE DOSE VIAL 
SUSPENSION 
METICORTELONE’ @ 


Mmeetate Aqueous Suspension 
FOR INJECTION 


e increases range of motion 

provides sustained pain relief 

suppresses inflammation 
without systemic effects 


Supplied: 25 mg./cc., 5 cc. multiple-dose vial, 


box of 1. Deleting 


“ 
e 
Vetere! law prohibits dispemsing without ‘ 
a 
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Dentists everywhere are “harmonizing”—they’re harmonizing tooth 
; form, size, color and arrangement to provide their patients with natu- 
rally beautiful Trubyte Bioform Esthetic Dentures, like the one illus- 
trated here. All together now . . . one, two, three, four . . . harmonies! 


Essential to finest esthetic results... 


TRUBY TER 


Ask your. Dental Tech 
this esthetic se 
THE DENTISTS’ 


age 
= 
— 
~ 
= 
COMPANY of N. 
: 


American Dental 


Association 


New cast gold restorations for anterior teeth 


Lloyd Baum,* D.M.D., M.S., Loma Linda, Calif. 


Technics of cavity preparation, obtaining 
an impression, investing and casting of 
a lingual pin veneer type of cast gold 
restoration for anterior teeth are de- 
scribed. Miniature parallel pins and pin- 
holes are used for retention. Advantages 
are conservation of tooth structure, im- 
proved esthetic results with less display 
of gold, and greater retention. This type 
of restoration is recommended for single 
teeth, for young permanent teeth with 
fractured angles, for teeth requiring peri- 
odontal splints, and as abutments for 
fixed partial dentures. 


American dentistry has kept pace with 
advances in other professional fields and 
is endeavofing to satisfy the dental re- 
quirements of an American public with 
a high standard of living. Every day the 
dentist is confronted with patients who 
are extremely concerned about the es- 
thetic results of their dental treatment. 


Many methods of functionally and es- 
thetically restoring lost tooth structure 
are available to the dentist. Unfortunately 
some of these restorative procedures, es- 
pecially those which involve the use of 
baked porcelain, are expensive for the 
patient and necessitate radical removal 
of tooth structure. The patient demands 
an esthetic result, and with the advent 
of high-speed rotary instruments, much 
tooth structure may be sacrificed need- 
lessly to obtain such a result with com- 
plete veneer coverage. 

Whether justified or not, most patients 
are opposed to any display of gold in 
their anterior teeth. Often anatomic fea- 
tures and alignment of the teeth make 
a strong esthetic restoration virtually im- 
possible when conventional restorative 
procedures are utilized. A type of restora- 
tion will be described which enables the 
dentist to provide his patient with a good 
esthetic resuit without sacrificing the 
strength and durability which is found 
in cast gold restorations. For the pur- 
poses of this article, this type of restora- 
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tion will be called the “lingual pin 
veneer.” 

The cavity preparation differs from 
that for the conventional three-quarter 
gold crown in two respects. The three- 
quarter crown is inserted in a direction 
parallel to the incisal two thirds of the 
labial surface; the lingual pin veneer is 
inserted perpendicularly to the lingual 
surface (Fig. 1). The classic three-quar- 
ter crown relies on axial grooves for re- 
tention; the lingual pin veneer depends 
entirely on miniature cast gold pins. 

A careful study of the crowns of an- 
terior teeth reveals anatomic contours 
which do not lend themselves well to 
conventional three-quarter crown prep- 
arations, particularly in the crowns of 
mandibular incisors. In all anterior teeth 
the greatest mesiodistal width of a tooth 
is found to lie well toward the labial 
surface. When the incisors or the cus- 
pids are viewed from the lingual aspect, 
the lingual surface and also the major 
part of the mesial and distal surfaces can 
be seen. The contact points generally are 
near the incisal edge. Therefore it may 
be concluded that castings are more 
suited for anterior restorations when in- 
serted from the lingual rather than the 
incisal aspect. 

It has been difficult to gain retention 
where previous carious lesions or existing 


¢ Conventional three-quarter crown and 


Fig. | 


lingual pin veneer demonstrating retentive fea- 
tures and direction of line of insertion. (Courtesy, 


J. South. California D.A.) 
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Fig. 2 © Aligning jig. Transparent disk is mobile 
within channel! frame 


silicate restorations have caused consider- 
able loss of tooth structure. There has 
been general agreement that pins would 
be superior to axial grooves in such a 
situation; however, pins have not been 
popular for two basic reasons: (1) such 
preparations are not easy to prepare and, 
(2) it is difficult to reproduce them in 
the wax patterns. This second obstacle 
has been overcome by E. D. Shooshan! 
who has developed a means of accurate 
reproduction of pinholes by the use of 
sized nylon bristles. The inability of the 
operator to drill numerous parallel holes 
has been overcome by the development 
of a simple yet effective intraoral align- 
ing device. This device, when fitted with 
a special drill, permits the preparation 
of multiple pinholes easily and quickly. 
The aligning device consists of two 
principal parts, a drill bushing mounted 
in a transparent glass disk and a metal 
channel frame (Fig. 2). When the chan- 
nel frame is stabilized by compound to 
the teeth or to a baseplate, the disk slides 
or rotates freely within the channel frame 
and therefore the device provides rigid 
bearing support to guide the drill in the 
proper direction (Fig. 3, above left). 
Drilling of the pinholes is done with 
a high carbon steel drill similar to the 
type (Spirec Bohrer) described by Mark- 
ley.2 It differs from the former, how- 
ever, in that the drill fits loosely in the 
handpiece so it will glide through the 
drill bushing with more ease and not 
tend to bind.* The angle handpiece is used 
solely to drive the drill, not to act as a 
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rigid drill chuck (Fig. 3, above right). 
The drill* is 0.6 mm. in diameter with a 
flute length of 2.5 mm. 

There are many indications for this 
type of cavity preparation; they have 
been successfully used as follows: (1) as 
substitutes for most anterior three-quar- 
ter crowns; (2) for restorations of frac- 
tured angles of young anterior teeth in 
which a silicate window is employed; 
(3) for abraded maxillary incisors; (4) 
for many mandibular incisors; (5) for 
anterior fixed partial dentures, and (6) 
for splinting anterior teeth. 

The use of parallel pin retention per- 
mits new and varied designs for restora- 
tions for anterior teeth as well as for 
many posterior teeth. 
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CAVITY PREPARATIONS 


The initial step in cavity preparation is 
the reduction of the lingual and incisal 
surfaces to provide for adequate thick- 
ness of gold when the teeth are in centric 
and protrusive occlusal relations. Next, 
a finish line is established at the gingival 
border. Following this, a tapered dia- 
mond stone of the desired size is used 
to extend and carry the finish line inter- 
proximally. The proximal extension may 
be carried as far toward the labial aspect 
as is judged advisable, or this finish line 
may end along the lingual marginal ridge 
(Fig. 3, below left). 

This method of lingual insertion of a 
casting eliminates worry regarding under- 


Fig. 3 ¢ Above left: Drilling operation with aligning jig fixed in position with compound. Above right: 
Spirec drill mounted in miniature angle handpiece for drilling pinholes. (Courtesy, J. South. California 
D.A.). Below left: Models of preparation on upper lateral incisor showing finish line (A) carried 
through contact point into labial embrasure, (B) terminating along distolingual marginal ridge. Below 
right: Spear point center drill penetrating enamel 
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Fig. 4 * Parallelometer mounted on palata! base- 
plate 


cuts, retention or the fracture of a fragile 
corner of labioincisal enamel. Anyone 
who has prepared a few teeth in this 
manner is impressed with the simplicity, 
speed and ease of operation as compared 
with the conventional method where the 
casting is inserted from an incisal direc- 
tion. 

After the gross reduction and estab- 
lishment of the finish lines, the tooth is 
surveyed for pinholes. A good roentgen- 
ogram should be studied so as to avoid 
penetrating the pulp chamber or per- 
forating the side of the tooth. An expo- 
sure seldom will occur if reasonable care 
and judgment are used. Pinholes that will 
fall mesially or distally to the pulp cham- 
ber may be drilled to their maximum 
depth (2.5 mm.), whereas those which 
are aimed directly toward the pulp 
should not be longer than 1.0 mm. At 
least five pinholes can be placed in even 
the smallest tooth although three or four 
usually are adequate. 

The next step is the marking of the 
drill sites with a special carbide center 
drill (Fig. 3, below right). A center 
drill will penetrate any remaining enamel 
and enable the operator to position the 
holes accurately. Care must be exercised 
to be sure the center drill goes into the 
dentin because the carbon steel precision 
drill will dull rapidly if used on enamel. 


After the locations are marked and 
centered, the parallelometer* is positioned 
and compounded to the teeth. Although 
it is not mandatory, this is accomplished 
best after the rubber dam has been 
placed. The pinholes are drilled to their 
desired depth with the dental engine re- 
volving at slow speed and with the Spirec 
drill mounted in a miniature angle hand- 
piece. (A standard size contra-angle 
handpiece will function quite well, but 
its large head tends to limit visibility and 
maneuverability.) The depth of penetra- 
tion may be estimated from the length 
of the drill flutes that extend from the 
tooth. Drilling should be done at slow 
speed and with intermittent withdrawal 
of the drill to provide adequate chip 
clearance. 

After the pinholes have been prepared, 
the parallelometer is removed and the 
cavity preparation is complete. 

Parallel pinholes may be positioned 
over the entire arch by utilizing a swivel 
adapter which permits the parallelometer 
to be mounted to an acrylic palatal base- 
plate (Fig. 4). This feature enables the 
operator to construct bridges with larger 
spans or periodontal splints. 


IMPRESSION 


Obtaining an impression of the cavity 
preparation is not difficult but the tech- 
nic used is different from the conven- 
tional one. The lingual angulation of the 
cavity preparation requires that the im- 
pression must be removed lingually, not 
incisally. To eliminate tearing or distor- 
tion during the withdrawal of the im- 
pression material, the operator must pre- 
vent it from flowing through the gingival 
embrasures and forming a knob on the 
labial surface. The labial gingival open- 
ings, therefore, are sealed shut with soft 
compound (Fig. 5, above left). A thick 
layer of utility wax placed over the com- 
pound and the labial portion of the teeth 
eliminates distortion caused hy material 
which might otherwise flow over the in- 
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cisal to the labial surface (Fig. 5, above 
right) . 

For purposes of reproducing the minia- 
ture pinholes in the impression, special 
nylon bristles .022 inch in diameter are 
used.* The bristle is inserted in the pin- 
hole so the knob protrudes 2 to 3 mm., 
thereby engaging the impression material 
(Fig. 5, below left). 

Silicones and mercaptan rubbers are 
the preferred impression materials. An 
impression tray is readily fashioned from 
an old bur box (Fig. 5, above right). 
Customary technics are used to mix the 
impression material which is placed in a 
syringe and injected around the bristles. 
To prevent the bristles from being floated 
out of the holes, a finger is held over the 
bristles while the material is being in- 
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jected from the syringe. A small pat of 
material is placed on the impression tray 
and carried to place; after it has set, the 
impression is removed in a lingual direc- 


tion (Fig. 5, below right). 


WAX PATTERN AND CASTING 


The impression is poured in any one of 
the improved dental stones, care being 
taken to work the material well into the 
corners of the impression to eliminate all 
air bubbles. As the impression is sepa- 
rated from the stone model, the bristles 
may pull out of the impression material 
and be retained in the stone die. If this 
occurs, they may be removed easily with 
small pliers. After the die has been sepa- 
rated, trimmed and lubricated, it is ready 


Fig. 5 * Above left: Blocking out gingival embrasures with soft compound cones. Above right: Impres- 
sion tray fashioned from old bur box and utility wax covering labial surfaces of teeth. Below left: 
Nylon bristles in position for taking impression. Below right: Impression of preparation showing ends 


of bristles protruding out of impression material 
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for the pattern. To obtain a reproduction 
of the pins in the wax pattern, nylon 
bristles must be used that are smaller 
than the .022 inch diameter used in 
taking the impression which, while snug, 
will permit free withdrawal of the pat- 
tern. According to Shooshan* the bristles 
for the pattern should be .002 inch diam- 
eter smaller than that used in the im- 
pression. Therefore, a bristle size of .020 
inch diameter is employed. To facilitate 
withdrawal of the pattern, the end of 
the bristle which is inserted into the die 
hole should be cut clean with a sharp 
razor blade while the outer end is melted 
off with a hot instrument so it projects 
about 0.5 mm. outside the stone die (Fig. 
6, above left). Molten wax is added to 
engage the bristles and provide bulk for 
the pattern. Distortion of the wax pat- 
tern may be avoided if it is removed from 
the die in a direction parallel with the 
bristles. 

Conventional methods of investing and 
casting will yield good results, whether 
vacuum or centrifugal machines are used. 


Fig. 6 * Above left: Die with .020 inch diameter 
bristles in holes ready for addition of wax for 
pattern. Above right: Stone die with casting. 
Left: Finished restoration cemented to place 


with silicate window 


The nylon bristles will burn out of the 
mold as readily as the wax and no diffi- 


culty is encountered in reproducing the 
pins in the gold. A hard inlay or partial 
denture type of gold is used if rigidity 
and strength are desired. 

Before the casting is seated, a no. 4 
round bur should be used to chamfer or 
bevel the sharp edges around the pin- 
holes in the tooth. The slight funnel- 
shaped opening which is formed will 
guide the pins to place as well as pro- 
vide a slight relief area around the base 
of the pins, thereby permitting the cast- 
ing to assume a better adaptation. After 
the casting has been adjusted for occlu- 
sion and polished, it is cemented in a 
conventional manner with oxyphosphate 
of zinc cement. Care must be taken that 
the cement covers the pins thoroughly 
and the inside of the casting. As an added 
precaution some cement may also be 
placed over the preparation and worked 
into the holes with a dull explorer. Re- 
peated tests in which transparent acrylic 
models were employed have shown that 
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a good cement bond is obtained through- 
out the entire casting and that no air 
bubbles are trapped in the pinholes. 


While the casting is being fabricated, tem- 


Fig. 7 © Left: Restoration ready for cementation. Long retentive pins can be seen. Right: Labial view 
of finished restoration 


TEMPORARY COVERAGE 
OR PROTECTION 


porary protection must be provided for 
the exposed dentin. Plastic crown forms 
filled with zinc-oxide eugenol cement are 
satisfactory if the contact points are re- 
duced. If contact has not been broken, 
the brush technic is used to add a self- 
curing acrylic resin or acrylic cement.® 
This will be satisfactory if the acrylic 
resin is worked well into the gingival 
embrasures for added retention. Paper 
root canal points should be cut into short 
lengths and inserted in the pinholes to 
prevent cement or acrylic resin from be- 
ing forced into them. A temporary guard 
formed from acrylic resin will furnish 
suitable protection for as long as one 
week. It should be emphasized that ce- 
ment must not enter the pinholes. 


USE OF TECHNIC 


An 11 year old boy with a fractured cen- 
tral incisor was treated at the dental 
clinic. The tooth was prepared and the 
other procedures carried out as shown in 
the illustrations (Fig. 3, above left, 5, 
6). One week later the casting was ce- 
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Fig. 8 © Six tooth mandibular periodontal splint 


mented and the silicate window placed. 
Although a restoration with a silicate 
window may leave much to be desired 
from an esthetic point of view, the 
method does have the advantage of pro- 
viding rigid strong retention with a mini- 
mum loss of tooth structure. 

This technic is used routinely by stu- 
dents in the clinic of the College of 
Medical Evangelists, School of Dentistry, 
when placing single tooth restorations 
and 3 or 4 unit fixed partial dentures. 
Figure 7 shows a mandibular fixed par- 
tial denture. Each abutment retainer has 
six pins varying from 1.0 mm. to 2.5 
mm. in length, and sufficient retention 
was secured on the cuspid without involv- 
ing the incisal or distal surfaces. The 
castings are made from partial denture 
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gold to insure adequate rigidity and 
strength. 

Periodontal splints for mandibular an- 
terior teeth are difficult to construct be- 
cause the display of gold may be con- 
spicuous. Figure 8 illustrates a six-tooth 
mandibular splint. The retention afforded 
by the pins permits an extremely conserv- 
ative cavity preparation which need not 
include the incisal edge. 


INDICATIONS 


Initially, the operator should attempt to 
restore single teeth, after which smaller 
bridges and periodontal splints may be 
attempted. With experience these _res- 
torations can be made more rapidly than 
conventional three-quarter crowns and 
with less stress on the operator. 

Ideally, the path of insertion should be 
directly perpendicular to the lingual sur- 
face of the tooth. The following questions 
should be considered before beginning the 
preparation. Will the proximal margins 
of the restoration include the carious or 
potentially carious areas? How much 
bulk must be removed to permit cover- 
age of desired proximal areas in rotated 
or overlapped teeth? Will the overlapped 
teeth prevent the seating of the finished 
restoration because of obstruction from 
adjacent teeth? 

Castings prepared by this technic are 
not necessarily inserted from the lingual 
aspect. Large span bridges and periodon- 
tal splints may require insertion from the 
incisal or occlusal aspect. In this instance, 
the parallelometer may be aligned with 
equal ease and facility. A casting pre- 


Do It Right * It takes less time to do a thing right than to explain why you did it wrong. 


Henry W. Longfellow. 


pared from the occlusal or incisal aspect 
forms an excellent type of retainer for 
posterior fixed bridgework when the an- 
terior abutment tooth is a cuspid with 
no previous carious involvement. 


SUMMARY 


1. A cavity preparation for cast gold 
restorations for anterior teeth is used in 
the clinic of the College of Medical 
Evangelists, School of Dentistry. Minia- 
ture parallel pins are utilized for reten- 
tion. 

2. A technic for preparing multiple 
miniature pinholes in parallel alignment 
and for fabricating the casting has been 
developed. 

3. Advantages of this type of restora- 
tion are: (a) conservation of tooth struc- 
ture, (b) improved esthetic results with 
less display of gold and (c) greater re- 
tention. 

4. This type of restoration permits 
suitable treatment for single teeth, young 
permanent teeth with fractured angles, 
abutments for fixed partial dentures, and 
teeth requiring periodontal splints. 


*Clinic director, School of Dentistry, College of Med- 
ical Evangelists, Loma Linda, Calif. 
1. Shooshan, E. D. The reverse pin-porcelain facing. 
J. Pros. Den. 9:284 March-April 1959. 
2. Markley, Miles. Pin reinforcement and retention of 
amalgam foundations and restorations. J.A.D.A. 56:675 


May 1958. 

3. Baum, L. A_ progress report on intra-oral pre- 
cision drilling techniques. South. California D. J. 27:134 
April 1959. 

4. Available from Chayes Dental Instrument Corpo- 
ration. 


5. Shooshan, E. D. Personal conimunication. 
6. "'Grip'’ cement, L. D. Caulk Company. 
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Demonstration of the etiologic role 


of streptococci in experimental caries 


in the hamster 


Dental caries was induced in a strain of 
albino “caries-inactive” hamsters by oral 
inoculation of single or pooled cultures 
of streptococci isolated from a carious 
lesion in a hamster. The cariogenic strains 
of streptococci were labeled by the induc- 
tion of resistance to streptomycin. The 
labeled streptococci could be reisolated 
from carious lesions and the feces of in- 
fected hamsters but not from uninfected 
hamsters separately caged in the same 
room. The findings support Keyes’ postu- 
lation that caries in the rodent can be 
considered a transmissible disease, and 
that the microflora of the alimentary 
tract is a probable source of the infection. 


The description by Grieves’ in 1922 of 
carious lesions in the molars of rats has 
been followed up by many investigators 
since that time. Both the rat and the 
hamster have come to play an important 
role in the study of dental caries because 
it has been possible to reproduce in these 
experimental animals many of the aspects 
of caries as it occurs in humans. 

The background of research on experi- 
mental caries has been covered in several 


Robert J]. Fitzgerald,* Ph.D., and 
Paul H. Keyes,+ D.D.S., M.S., Bethesda, Md. 


comprehensive reviews.** Orland® has 
described the nonoccurrence of dental 
caries in the germ-free white rat and 
Fitzgerald® has reviewed the efficacy of 
the antibacterial antibiotics in the con- 
trol of experimental caries. More recently 
Orland and co-workers’ have demon- 
strated that caries can be induced in 
germ-free rats infected with combinations 
of an enterococcus and either a proteo- 
lytic aerobic rod or an anaerobic pleo- 
morphic rod. Fitzgerald and co-workers® 
found that germ-free rats will develop 
caries when infected with a single strain 
of streptococcus. Systematic studies on 
the oral microflora of the rat*:!° and the 
hamster! have served to emphasize the 
complexity of the oral microflora and the 
difficulties which face investigators in- 
terested in this problem. 

Although it is well known that caries 
activity in experimental animals can be 
increased or decreased by variations in 
the prenatal and postnatal diet, it re- 
mains to be ascertained whether these 
results are due to changes induced in the 
constitutional, (that is, physiological, bio- 
chemical, anatomic) status of the animal, 
or are due to alterations in the microflora 
of the oral and alimentary tracts, or to 
both factors. 
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As yet the characteristics of the micro- 
flora essential for caries activity have not 
been fully determined, but the available 
evidence permits certain generalizations 
to be made. For example, the results of 
studies on the inhibition of caries in rats® 
and hamsters'* by antibiotic agents sug- 
gest that the cariogenic organisms are 
members of the gram-positive portion of 
the oral microflora. This observation is 
supported by the reports of induction of 
caries by the infection of germ-free rats 
by enterococci’ and streptococci.® 

In a recent report Keyes'® presented 
evidence that in the albino hamster and 
the Osborne-Mendel rat dental caries 
may be considered to be a transmissible 
disease under appropriate conditions, and 
suggested susceptibility to dental caries 
depends on the simultaneous interaction 
of factors in the areas of age, diet, and 
microflora. which may be somewhat 
unique to each species and strain of 
animal. 

Keyes reported that caries-susceptible 
hamsters developed an exceedingly ramp- 
ant type of decay in a short period of time 
when fed a caries-test diet previously re- 
ported.'* Enamel changes could be de- 
tected within 3 to 4 days, minute cavita- 
tion within 5 days, and gross obvious 
lesions within 10 days. The infectious 
nature of this disease was demonstrated 
by a series of several experiments! in 
which (1) it was shown that hamsters 
previously considered to be caries-resist- 
ant could be contaminated and made 
caries-active (“susceptible”) by being ex- 
posed to “susceptible” hamsters; (2) it 
was demonstrated that “resistant” ani- 
mals would become caries-active after 
they had been inoculated with fecal mate- 
rial obtained from “susceptible” animals; 
(3) it was suggested in a preliminary 
study that the source of the infectious 
agent in newly weaned animals was 
maternal feces which the young animals 
ate during the suckling period; (4) it 
was demonstrated that suppression of the 
penicillin-sensitive flora in females which 
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had had active caries was associated with 
an almost complete loss of “‘susceptibility” 
in subsequent litters, and it was possible 
to breed up to six generations of inactive 
(“nonsusceptible”) animals without fur- 
ther use of antibiotics. These succeeding 
generations have remained inactive un- 
less reinfected. 

In Osborne-Mendel rats'* it was ob- 
served that suppression of the penicillin- 
sensitive flora only during the suckling 
period, resulted in greatly reduced caries 
activity during the postweanling test 
period. 

These findings suggested that animals 
in which the cariogenic flora was natu- 
rally lacking or had been depressed by 
treatment with antibiotics would provide 
a useful tool for the study of the cari- 
ogenic effects of pure cultures of micro- 
organisms introduced into the oral en- 
vironment. This report is concerned 
primarily with studies on the production 
of dental caries in the albino hamster by 
certain streptococci of the oral cavity. 


EXPERIMENT 


The majority of the experiments to be 
reported were conducted on a strain of 
albino hamsters supplied as young wean- 
lings by the NIH Animal Production 
Section. Some of the hamsters were also 
bred in our own laboratory. The animals 
received from the Animal Production 
Section were uniformly “caries-resistant”’ 
when placed on a caries-test diet and 
caged apart from susceptible animals. 
However, if mixed with susceptible ham- 
sters at weaning or infected orally with 
fecal material from susceptible animals 
they proved to be equally susceptible to 
dental caries.'* 

Weanlings were started on the experi- 
mental regimen when about 19 to 25 
days old and approximately 25 to 30 Gm. 
in weight. They were placed in groups 
of three to five in stainless steel screen- 
bottom cages and fed the caries-test diet! 
and distilled water ad libitum. Once a 
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week a small supplement of fresh apple, 
carrot, and kale was provided. 

The test period ranged from 35 days 
to 70 days in a room with an automati- 
cally regulated light cycle and constant 
temperature control. By using a dissecting 
microscope at a magnification of 15 to 
20X it was possible to examine all ani- 
mals periodically during the test period 
with the aid of a Johansen’ immobilizer 
or a Rizzo’ mouth prop. This permitted 
the course of caries activity to be followed 
in the live animal and the experimental 
diet to be terminated after an appropriate 
interval. Animals were then placed on a 
stock diet'* for one week to clear their 
mouths of debris and softened carious 
tooth structure. They were then examined 
and finally evaluated.'* Precautions were 
taken to avoid gross cross-contamination 
between uninfected animals and those 
which had been inoculated. For this rea- 
son cages, food cups, water bottles, and 
instruments were sterilized before use. 

The experimental diet,’* used for in- 
duction of caries, had the following com- 
position: confectioner’s sugar 59 per cent, 
skim milk powder 27 per cent, whole 
wheat flour 6 per cent, alfalfa powder 3 
per cent, liver concentrate (1:20 Wil- 
son) 2 per cent, whole liver powder 2 
per cent, salt mixture (Wesson) 1 per 
cent. 

The stock diet,'* used for breeding ani- 
mals and to aid in removal of oral debris 
after exposure to the caries-test diet, con- 
sisted of equal parts of Purina Laboratory 
Chow and BB Laboratory Rabbit Diet 
which were pulverized by passage through 
a Hobart grinder. 


Source of Bacterial Strains * All of the 
hamster streptococcal and diphtheroid 
strains tested were isolated from plaque 
scrapings of a single carious molar of a 
hamster maintained on the caries-test 
diet. The fuchsin-azide medium employed 
was suggested by M. Rogosa (personal 
communication) and was of the following 
composition: horse meat infusion 1,000 
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ml.; sodium chloride 5 Gm.; trypticase 
(BBL) 10 Gm.; sodium azide 100 mg.; 
basic fuchsin 2 mg. and agar 15 Gm. The 
pH was adjusted to 7.5. Defibrinated 
sheep blood was added before pouring 
plates to give a concentration of 2 per 
cent. After inoculation, plates were in- 
cubated at 37°C. for 48 hours in an at- 
mosphere of 95 per cent nitrogen and 
5 per cent carbon dioxide. Under the 
conditions employed the medium was 
relatively selective for streptococci and 
diptheroid organisms. Representative 
colonial types were packed into screw- 
capped tubes of fluid thioglycollate me- 
dium supplemented with a pinch of cal- 
cium carbonate. The cultures were re- 
plated several times to insure purity of 
the strains. In all, five streptococcal and 
six diphtheroid strains were thus ob- 
tained. 

Six strains of lactobacilli isolated from 
the oral cavity of the hamster by Rogosa 
and co-workers! were also used in this 
study. These organisms were grown in 
a modification of Rogosa’s SL Medium™ 
in which the glacial acetic acid and agar 
were omitted and the pH was adjusted 
to 6.5. The strains bore the designation 
HO-50X, HO-128, HO-156, HO-204, 
HO-311 and HO-366 and were chosen 
as representative of the lactobacillus types 
found in the hamster oral cavity. 

In some experiments a strain of strep- 
tococcus which induced caries in germ- 
free rats’ was employed. This organism 
gave rise to characteristic rough or “bread 
crumb” type colonies on the plating me- 
dia employed, thus facilitating its identi- 
fication and recovery from oral and fecal 
samples. 

In addition, four strains of streptococci 
were isolated from the oral cavity and 
two from feces of caries inactive ham- 
sters. These strains actively fermented a 
wide variety of carbohydrate substrates 
with the final pH ranging from 3.8 to 
4.6. The only consistent difference be- 
tween these strains of streptococci and 
those isolated from the caries-active ham- 
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ster in these tests appeared to be the fer- 
mentation of sorbitol by the latter strains. 

None of the strains of streptococci 
tested, whatever the source, showed any 
evidence of proteolytic activity as judged 
by their inability to liquefy gelatin or 
peptonize milk. 

Subcultures of the hamster strepto- 
coccal strains were made resistant to 
streptomycin by repeated passage in in- 
creasing concentrations of the drug until 
each strain could grow in the presence 
of 1,000 micrograms per milliliter of me- 
dium. Resistance has persisted in these 
strains after more than 125 subculturés 
in the absence of streptomycin. 

These streptomycin-resistant strepto- 
cocci could be implanted in the hamster 
oral cavity and subsequently recovered 
on fuchsin-azide medium containing 200 
micrograms per milliliter of streptomycin. 
This concentration of drug was sufficient 
to prevent the growth of the remainder 
of the oral microflora except for an oc- 
casional colony of a filamentous yeast. 


Inoculations * For the initial experiments 
48 or 72 hour thioglycollate broth cul- 
tures of either the individual strains or 
pooled cultures of two or more strains 
were introduced into the oral cavity of 
the hamsters by means of a small cotton 
swab. Approximately 2 ml. of culture 
was stirred into the diet in the food cup 
and the same amount was added to the 
water bottle. This procedure was changed 
in later experiments in which 0.2 ml. of 
culture was introduced into the mouth 
and buccal pouches by means of a pipette 
and 6 ml. added to 200 ml. of drinking 
water to provide for continuous reinfec- 
tion during the first week. Uninoculated 
thioglycollate medium, similarly admin- 
istered, had no discernible effect on the 
subsequent caries experience. 


RESULTS 


Initial experiments were designed to de- 
termine which groups of microorganisms 


might be etiologically involved in the 
production of dental caries in the ham- 
ster. In these experiments, groups of 
weanling animals of the NIH strain were 
infected orally with pooled cultures of 
streptococci, diphtheroid organisms, or 
lactobacilli—all of which were indigenous 
to the oral cavity of hamsters susceptible 
to caries. 

The results of typical infection ex- 
periments with hamster streptococci are 
shown in Table 1. It is clearly evident 
that infection with a mixture of four or 
five strains of streptococci resulted in the 
development of extensive caries in all 
animals comparable in extent to that 
found in normally caries-active animals 
or “inactive” animals exposed to caries- 
active animals'* (see illustration). On 
the other hand the uninfected controls 
showed little or no evidence of caries or 
plaque formation. The uninfected ani- 
mals shown as positive in Table 1 ex- 
hibited only an occasional discolored area 
or minute questionable lesion both of 
which were counted as positive although 
of negligible consequence in the final 
score. 

In contrast to the findings with the 
streptococci, none of the animals infected 
with mixed cultures of lactobacilli or 
diphtheroid organisms showed any evi- 
dence of caries. These animals were also 
free of the plaque deposits characteristic 
of the carious lesions in the caries-active 
hamster. In view of these results subse- 
quent studies were confined mainly to 
this group of streptococci. 

The five hamster streptococcal strains 
tested were very similar to each other in 
colonial and microscopic morphology and 
in biochemical characteristics. The or- 
ganisms were gram-positive oral strepto- 
cocci which formed long tangled chains 
in broth media. Surface colonies on blood 
agar were smooth and round, 2 to 3 
mm. in diameter, and with a slightly 
raised center. Subsurface colonies were 
lens shaped, about 1 to 1.5 mm. in diam- 
eter. All of the strains were alpha hemo- 
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Table 1 ® The response of “caries-inactive” hamsters to infection with oral streptococci 


from a “caries active” hamster 


Animal 
number 


Days on 


Sex test 


Caries 
score 


Carious 
teeth 


Infected 
with 


437 
440 
44) 
443 
444 
436 
438 
439 
442 


42 
42 
42 
42 
42 
42 
42 
42 


469 
470 
472 
473 
474 
463 
464 
465 
467 
468 


5 streptococcus 126 
strains (HS-1, 71 
HS-4, HS-6, 53 
HS-7, and 109 


\HS-10) 


Uninfected 
Uninfected 
Uninfected 
Uninfected 


4 streptococcus 
strains (HS-1, 
HS-4, HS-7, 
HS-10) 


Uninfected 
Uninfected 
Uninfected 
Uninfected 
Uninfected 


lytic to horse red blood cells. All of the 
strains grew best in an atmosphere of 
95 per cent nitrogen and 5 per cent car- 
bon dioxide. The results of the pertinent 
biochemical and fermentation tests are 
summarized in Table 2. It is evident that 
the strains are rather closely related and 
that, for the most part, differences in 
biochemical activity were quantitative 
rather than qualitative. The organisms 
have not been classifiable serologically or 
according to the scheme in Bergey’s 
Manual of Determinative Bacteriology'® 
and seem to occupy a position interme- 
diate between the enteric and _ lactic 
groups of the genus. 

That caries may be induced in hamsters 
with single strains of these streptococci 
is shown in Table 3, which summarizes 
the results of a number of separate ex- 
periments involving single or multiple 
strain infections of the animals. There 
was some variation in degree of the caries 
development with the different strains, 
but it is apparent that the groups infected 
with strains HS-1, HS-6, or HS-7 had ex- 
tensive caries. It appeared that infection 
with a mixture of strains HS-1 and HS-7 


resulted in less caries than found with 
either strain alone. The significance of 
the observation is questionable, however, 
since the data were from separate experi- 
ments which are not strictly comparable. 

These findings indicated that, by the 
intraoral inoculation of an appropriate 
strain or strains of streptococci, caries 
could be induced in a strain of hamsters 
which normally would not develop the 
disease. It was, therefore, desirable to 
know whether these organisms actually 
persisted in the oral cavity of the infected 
animals and were not transmitted to un- 
inoculated animals separately housed on 
the same rack of cages. Since the ham- 
ster strains used for the infection did 
not exhibit any particularly distinguish- 
ing characteristics which would facilitate 
their isolation and identification, it was 
decided to label the hamster streptococci 
by induction of resistance to the anti- 
biotic streptomycin. This was accom- 
plished by serial passage in streptomycin- 
containing media until the organisms 
could grow in the presence of 1,000 mi- 
crograms per milliliter of streptomycin. 
Thus it became possible to test for the 
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Carious lesions typical of those often observed in hamsters infected by any of the following methods: 
A and B: Mandibular and maxillary teeth of a noninfected animal. There is no cavitation, and only 
small areas of dark pigmentation can be seen on second molars. C and D: One half of mandible and 
maxilla of animal infected by contact with other infected animals. E and F: Teeth of animal infected 
by inoculation of five mixed pure cultures of hamster ora! streptococci. G and H: Extent of cavitation 
induced 70 days after animals were inoculated with the same five streptococci labeled for purposes 
of recovery and identification by making them resistant to streptomycin 
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Table 2 ® Biochemical characteristics of hamster oral streptococci 
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Test Strain HS-1 | HS-4 HS-6 HS-7 | HS-10 
Growth in: 
40% bile medium —* + + + + 
4% NaCl medium + _ + - 
6.5% NaCl medium + 
Litmus milk: 
Reduced + + + +, + 
Acidified + + + 
Coagulated + soft curd + soft curd soft curd 
0.1% methylene 
blue milk: 
Reduced + + + + aa 
Coagulated + soft curd + oa a 
Peptonized - - 


*The symbols indicate negative reaction (—), weak reaction (+), or positive reaction 


+). 


All strains produced acid but not gas from the following carbohydrates: cellobiose, fruc- 
tose, galactose, glucose, inulin, lactose, maltose, mannitol, mannose, melibiose, raffinose, 
salicin, sorbitol, sucrose, and trehalose. None of the strains fermented: arabinose, glycerol, 
inositol, melezitose, a-methylglucoside, rhamnose or xylose. All strains hydrolyzed esculin but 
not hippurate or starch. Gelatin was not liquefied, nitrate was not reduced, and catalase was 
not demonstrable. All strains were methyi red positive and produced acetyl methyl carbinol 
in the fermentation of glucose. None of the strains cleaved arginine. 


presence of these organisms by culturing 
samples on media fortified with sufficient 
streptomycin to inhibit the remainder of 
the microflora. 

Infection of hamsters with the five 
pooled streptomycin-resistant strains of 
streptococci also resulted in the produc- 
tion of caries, as shown in Table 4 and 
in G and H in the illustration. Because 
caries was considerably slower in devel- 
oping and the resultant cavitation was 
somewhat less severe than in the experi- 
ments using the pooled parent strains of 
streptococci, the exposure period to the 
cariogenic diet was extended to 70 days. 
Evidently in the process of becoming re- 
sistant to streptomycin, the cariogenic 
potential of the organisms was also modi- 
fied. Nevertheless, caries activity in the in- 
fected groups of animals was unequivocal. 
Of equal significance is the fact that the 
degree of caries in the uninfected con- 
trols remained at a_ negligible level 
throughout the 70 day period of expo- 
sure to the cariogenic diet (Table 4). 

Streptococci resistant to streptomycin 
were consistently to be found in the oral 
cavity, the carious lesions and the feces 
of the infected groups of animals; how- 


Final pH in glucose- or sucrose-containing media was 4.1 to 4.3 after 48 hours. 


ever, they were not found in oral or fecal 
samples from the uninfected animals. 
Since all groups of animals were housed 
on the same rack of cages, it is evident 
that the cariogenic flora was not trans- 
mitted from cage to cage under the con- 
ditions of this experiment. 

As was the case with the parent strains 
of the active streptococci, the degree of 
caries activity was generally greater when 
the inoculum contained all five of the 
streptomycin-resistant strains than that 
when it contained only a single strain. 
However, as shown in Table 5, it was 
possible to induce appreciable caries 
activity in hamsters by inoculation of 
the single streptomycin-resistant strains 
HSR-1, HSR-6 and HSR-7. These or- 
ganisms could be recovered from swabs 
of the oral cavity, carious plaques and 
dentin, and the feces of the infected ani- 
mals but were never found in the controls. 

In contrast to the results with the 
“active” streptococci, two litters of ham- 
sters infected with a mixture of six strep- 
tococcal strains isolated from caries-in- 
active hamsters showed negligible caries 
activity. 

Small groups of caries inactive ham- 
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Table 3 © Effect of infection with single or multiple strains of hamster oral streptococci 


on caries experience 


Animal 
number 


501 
502 
503 
504 


958 
959 
960 
961 
957 
962 


950 
951 
952 
953 
949 


F 
F 
F 
M 
M 
M 
M 
F 
M 
F 
F 
F 
F 
F 
M 
M 
M 
F 
F 
M 
M 
F 
F 
M 
F 
F 
M 
F 
F 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 


sters were also inoculated with a strain 
of streptococci with which rampant caries 
had been induced in germ-free rats.® 
This organism could be readily recog- 
nized because of its characteristically 
rough colonies in the isolation medium.® 
and, although it could be shown to per- 
sist in the hamster oral cavity for at least 


Caries 


with teeth score 


Infected | Carious | 


HS-1 12 
HS-1 12 


Uninfected 
Uninfected 


79 
62 


HS-1 
HS-1 
HS-1 
HS-1 
Uninfected 
Uninfected 


HS-4 
HS-4 
HS-4 
HS-4 
Uninfected 


HS-6 
HS-6 
HS-6 
HS-6 
HS-7 
HS-7 
HS-7 
HS-7 
Uninfected 
Uninfected 
Uninfected 


WWWNNNANNN GA 


HS-10 
HS-10 
HS-10 
HS-10 
Uninfected 


HS-1, HS-7 
HS-1, HS-7 
HS-1, HS-7 
HS-1, HS-7 
Uninfected 
Uninfected 
Uninfected 
Uninfected 
Uninfected 
Uninfected 
Uninfected 


four weeks after inoculation, it did not 
induce caries in any of the hamsters. 


DISCUSSION 


Through the use of a strain of albino 
hamsters originally thought to be “natu- 
rally resistant” to caries, Keyes!* was able 


| | i | 4 
test 
36 
36 
42 10 5] 
42 10 75 | 
42 10 56 = 
42 67 
42 2 <1 
42 0 
42 3 = 
42 8 
42 3 oa 
42 7 
923 42 24 
926 42 1 44 en 
929 42 22 a 
932 42 23 
922 42 24 a 
925 42 1 44 5 
928 42 22 ag 
931 42 23 
924 42 <1 a 
927 42 <1 
930 42 <1 = 
945 42 19 = 
946 42 7 — 
947 42 3 a 
948 42 4 a 
944 42 <1 
53! 36 20 
532 36 16 Ber 
539 36 10 ea 
548 36 1 40 oe 
533 36 0 = 
534 36 
540 36 0 
541 36 
549 36 
550 36 0 
551 36 


incidence of caries in hamsters 


Table 4 ® Effect of infection with pooled streptomycin-resistant streptococci on the 
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Animal — 
number test 


Caries 
score 


Carious 
teeth 


Infected 
with 


701 
704 
705 
702 70 
703 


711 M 

712 M 70 
716 M 70 
717 F 70} 
713 M 70 
714 M 70 
715 M 70 
718 F 


ion 1, 4, 

6, 7, 10) 10 38 
7 22 

Uninfected 2 <it 


(HSR*-1, -4, 
-6, -7, -10) 


Uninfected 
Uninfected 


1 
7 
4 
Uninfected 0 
0 
0 


Uninfected 


(HSR-1, 4, 4 20 
6, 7, 10) 10 40 

5 10 
Uninfected 3 <it 
Uninfected ot 
Uninfected 0 ot 
Uninfected 0 


mycin. 


of streptococci 


*Refers to streptococcus strains resistant to 1,000 micrograms per milliliter of strepto- 


tNo streptomycin-resistant organisms recovered. 


Table 5 ® Results of oral infection of hamsters with single streptomycin-resistant strains 


Animal number Sex | Inoculated with Carious teeth Caries score 

1078 M HSR-1 11 76 
1086 F HSR-1 12 76 
1077 M HSR-7 1 28 
1081 F HSR-7 W 24 
1085 F HSR-7 9 14 
1076 M Control <1 
1080 F Control 0 0 

F Control 1 <1 


M HSR-6 9 43 
47 F HSR-6 8 29 
44 M Control 1 <1 
46 M Control 1 <1 
F Control 1 <1 


to demonstrate that the supposed resist- 
ance was due to lack of a transmissible 
factor found in the feces of caries-active 
hamsters. In the present work we have 
shown that the full caries picture may 
be reproduced in these hamsters by oral 
inoculation of one or more streptococci 


Duration of experiment 70 days; streptomycin-resistant streptococci were recoverable from 
all groups of infected animals but absent in the control, uninfected groups. 


isolated from carious lesions in the ham- 
ster. The technic of labeling these strains 
by the induction of streptomycin-resist- 
ance has made it possible to show that 
these organisms persist in the oral cavity, 
in the carious lesion and in the feces of 
the infected animals. Although Orland 


Ee 638 F 70 ( 40 
F 640 F 70 { 7 
641 F 70 1 
Ee 639 F 70 ot : 
= 642 F 70 ot 
a 643 F 70 ot 
) ; 
2 <it 
| | | 
: 
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and co-workers,’ and later Fitzgerald and 
co-workers,’ have demonstrated an eti- 
ologic role of streptococci in gnotobiotic 
rats, the present work suggests an ap- 
proach by which it is possible to conduct 
exploratory experiments in the presence 
of the complex microbial flora of the 
nongerm-free hamster. 

It is felt that the experiments described, 
insofar as the limitations of the experi- 
mental system permit, represent an ade- 
quate fulfillment of Koch’s postulates 
with regard to certain strains of strepto- 
cocci and dental caries in the hamster. 
This is not intended to imply that other 
members of the oral microflora may not 
also participate in the caries process, but, 
if such organisms do exist, they have not 
been revealed by the limited survey in 
the present work. 

Among the other microorganisms tested 
for the induction of caries in the ham- 
ster were six strains of lactobacilli which 
were isolated from caries active hamsters 
by Rogosa and co-workers," six strains 
of diphtheroids which were isolated from 
the same site as the cariogenic strepto- 
cocci, six strains of streptococci (4 oral 
and 2 fecal) from caries-inactive ham- 
sters and a streptococcal strain which 
induced caries in gnotobiotic rats.8 None 
of these microorganisms has induced den- 
tal caries in the albino hamster, although 
in the case of the rat strain of strepto- 
cocci, the organisms could be demon- 
strated to persist in the oral cavity of 
the hamster when sampled four weeks 
after implantation. 

These findings suggest that there must 
be a considerable degree of species and 
strain specificity between the infecting or- 
ganism and the host animal in the proc- 
esses leading to dental caries. It is evident 
that not all acidogenic microorganisms in 
the oral cavity may initiate caries and 
that an organism which may prove cari- 
ogenic in the germ-free rat will not neces- 
sarily induce caries in the nongerm-free 
hamster. It is equally suggestive, how- 
ever, that comparative studies of the 


physiological characteristics of the cari- 
ogenic and noncariogenic strains of bac- 
teria may provide useful leads to a clearer 
understanding of the broader problems 
of the development of dental caries and 
effective means for its control. 

The possibilities of usefulness of “la- 
beled” microorganisms for studies in ex- 
perimental animals encompass a wide 
variety of problems. For example, studies 
are now under way to determine the 
effects of various anticaries agents and 
of various diets on the cariogenic micro- 
flora. The same technic should also be 
useful in experimental studies on peri- 
odontal disease and in other situations 
in which the etiological picture is ob- 
scured by a complex microbial environ- 
ment. 

Although the primary interest in the 
present study has been concerned with 
the microbial aspects, it should be em- 
phasized that dental caries is a multi- 
factorial problem and that the impor- 
tance of such contributory factors as 
dietary composition, tooth maturation 
and other unknown constitutional fac- 
tors cannot be ignored. If anything, the 
present findings serve to re-emphasize the 
importance of these factors and at the 
same time offer an experimental ap- 
proach by which they can be more pre- 
cisely assessed. 


SUMMARY 


Dental caries was induced in a strain of 
albino, “caries-inactive” hamsters by oral 
inoculation of single or pooled cultures 
of five biochemically similar strains of 
streptococci isolated from a carious lesion 
in a hamster. Pooled cultures of six strains 
of diphtheroid organisms, or six strains 
of lactobacilli isolated from the oral cav- 
ity of “caries-active” hamsters were with- 
out effect when similarly inoculated as 
were six strains of streptococci isolated 
from caries-inactive hamsters. A strain of 
streptococcus which could induce dental 
caries in germ-free rats was inactive when 
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tested in the hamster, although it could 
be shown to persist in the oral cavity. 
Regardless of source or cariogenic activ- 
ity, all of the organisms tested were ac- 
tively acidogenic on a variety of carbo- 
hydrate substrates. None of the cariogenic 
strains exhibited proteolytic activity to- 
ward gelatin or milk. 

The cariogenic strains of streptococci 
were labeled by the induction of resist- 
ance to streptomycin. The labeled strains 
remained cariogenic for the hamster al- 
though the rate of caries development 
was slower when compared with the 
parent strains from which they were 
derived. 

It was possible to reisolate these labeled 
streptococci from carious lesions and the 
feces of infected hamsters but not from 
uninfected hamsters separately caged in 
the same room. The streptomycin-resist- 
ant streptococci could also be isolated 
from caries lesions and feces of hamsters 
uninoculated but housed in the same cage 
with infected hamsters. 


The findings support Keyes’s postula- 
tion that caries in the rodent can be con- 
sidered a transmissible disease, and that 
the microflora of the alimentary tract is 
a probable source of the infection. 
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The Meaning of Life and Death * 1 want to be thoroughly used up when I die, for the harder 
I work, the more I live. Life is no brief candle for me. It is a sort of splendid torch which I 
have got hold of for the moment, and I want to make it burn as brightly as possible before 
handing it on to future generations. George Bernard Shaw. 
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A biochemical pattern basic to tooth decay 


Naomi C. Turner,* Ed.M., Arlington, Mass. 


In research into the process of dental 
caries, the role of sugar may have been 
overstressed and that of starch under- 
stressed. This three year longitudinal 
study involving 170 children indicated 
that, in the mouths of caries-free persons 
as contrasted to those of caries-prone per- 
sons, there occurs a slower breakdown 
of cornstarch, lower chloride values, 
lower production of acid from saliva and 
cornstarch, and a high buffer capacity 
to handle the acids developed. There 
appears to be a relation between dex- 
trinizing time and chloride content of 
saliva, as well as between dextrinizing 
time and acid developed from incubation 
with cornstarch. Titratable alkalinity 
and dextrinizing time are found not to 
be a variant of each other. Buffer capac- 
ity may be a balancing factor resulting 
from a different physiological sequence 
rather than being an intimate part of the 
dextrinizing system. Dental caries may 
be conceived as the result of a metabolic 
fault expressed through genetically de- 
termined human enzyme systems. This 
study suggests that some of these en- 
zyme systems are detrimental and some 
protective to tooth structure. 


Since Miller’s enunciation of the chemi- 
coparasitic hypothesis of dental decay in 
1890, considerable emphasis in dental 
thought, research and literature has been 
devoted to the role of acid in the oral 


cavity and especially to sugar as the sub- 
strate for acid production. The search 
has been particularly long and arduous 
for bacterial involvement in the dental 
decay process. Much less time and 
thought have been given to the possible 
role of human enzyme systems and the 
polysaccharides as substrates for enzyme 
action, even though Miller’s! implication 
of starch as a substrate for salivary action 
in relation to tooth decay was clearly de- 
lineated: 

The acids formed in the mouth by fermen- 
tation of starch are quite as injurious to the 
teeth as those formed from sugar. The asser- 
tion that starch is not injurious to the teeth 
rests upon no experimental basis. On the other 
hand, it has been irrefutably established by ex- 
periment that saliva containing starch at blood 
temperature shows an acid reaction as soon 
and develops as much acid in a given space 
of time as saliva containing sugar. 

If we divide a quantity of saliva into a 
number of equal portions, and add to each an 
equal quantity of different carbohydrates 
(sugar, bread, potato, starch, etc.), we shall 
find that those containing bread and potato 
not only show an acid reaction sooner, but 
even develop more acid in a given time than 
the portions to which sugar has been added. 

Hence, with full recognition of the im- 
portance of a well-developed tooth both 
from the viewpoint of its organic matrix 
and its calcification, and with due cog- 
nizance of the great amount of work 
which has been compiled concerning de- 
calcifying acids with sugar as the start- 
ing substance, this article is more inti- 
mately concerned with starch as it may 
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or may not be related to tooth decay. 

Measurements of amylase and modifi- 
cations of these measurements are legion 
but fall chiefly into two categories: (1) 
The absence of substrate: hydrolysis of 
starch under the influence of amylase to 
the point of absence of the characteristic 
color of starch in the presence of iodine. 
(Wohlgemuth? in 1908 made extensive 
use of this measure.) (2) The measure- 
ment of the products of starch digestion 
thought to be primarily maltose and glu- 
cose (shown by Svanborg and Myrback* 
to include a certain proportion of limit 
dextrins) 

In 1918 and 1919 Myers and Dellen- 
baugh,* basing their test on Myers and 
Killian,® measured reducing products 


from starch with picric acid solution and 
sodium carbonate. 

In 1918 Willstatter and Schudel® re- 
ported on the determination of dex- 
trose with hypoiodite. 

In 1920 Folin and Wu’ reported a 
simplified and improved method for the 


determination of sugar in blood analysis. 
The measure depends on a change of the 
cupric ion to the cuprous ion. Many 
studies on determining the amount of re- 
ducing products from starch digestion, 
since 1920, have utilized this method. 

The question naturally arises as to 
whether a measure for the breaking of 
starch and a measure of the products of 
starch digestion are equivalent. Unfor- 
tunately, the assumption has been made 
in dental literature that the answer to 
this question is in the affirmative without 
adequate testing of the point. 

Heinkel® throws some interesting light 
on this question in his comparison of the 
measurement of blood amylase by prod- 
ucts of hydrolysis versus the older Wohl- 
gemuth method in which absence of 
substrate was measured. He finds no di- 
rect correlation between the results ob- 
tained by the two methods. Heinkel sug- 
gests that this is indication of more than 
one enzyme. A similar suggestion was 
made by Turner.® 
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A comparative study of the two 
methods of measuring amylase action (by 
absence of substrate versus amount of re- 
ducing products) on the same children 
with aliquots of the same salivary samples, 
has given evidence of a surprising lack 
of relationship between the two methods 
when a fixed time of either 5 or 15 min- 
utes for the development of reducing 
products is used. At times under five 
minutes some relationship is seen. 

In a consideration of amylase action 
on starch, it becomes important to know, 
of course, whether a certain level of ac- 
tivity is relatively constant for an indi- 
vidual. Myers and Dellenbaugh* found 
that figures obtained on the same indi- 
vidual at the same time of day agree 
closely. Adams and Myers! report “the 
index of a normal individual is usually 
constant. In one individual the index 
varied by + 2 points over a period of five 
months.”’ Hess and Smith"! note “salivary 
amylase activity in the same individual 
does not vary significantly from day to 
day.” Squires!* reports, “the salivary 
amylase activity in the same individual 
on the same diet did not vary significantly 
over a period of months.” In my own 
studies it has become obvious that an in- 
dividual, and even sibling groups, have 
characteristic dextrinizing times (time for 
the breaking of starch). 

Since 1941 there have been spasmodic 
reports that salivary amylase is associated 
with the etiology of dental caries; as 
often, there have been contrary reports. 
In the light of the differences in method- 
ology already noted, it is interesting to 
group the work done according to the 
method used: 

When reducing products obtained in 
4 to 15 minutes are used as a measure 
for amylase action, there is uniformity in 
reporting lack of association with dental 
Hess and Smith" also de- 
termined disappearance of substrate when 
modified by the addition of chloride and 
buffer. Myers and Dellenbaugh* had 
pointed out in 1918 that interindividual 
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difference in amylase action is greatly 
curtailed upon the introduction of sodium 
chloride, “with the handicap of a low 
chloride content, it appears possible to 
bring out greater individual variation.” 
When the method for testing amylase ac- 
tion is the time to break starch to a form 
not showing blue or purple color with 
iodine (and in the absence of added 
buffer and sodium chloride) there is uni- 
formity in reporting!®*!® an association of 
rapid starch breakdown by the saliva of 
individuals very prone to caries, versus a 
slower breakdown of starch by the saliva 
of persons free from dental caries. Hydro- 
lyzing time may be a composite of salivary 
amylase and chloride level, but that it is 
more than chloride level alone is shown 
in the study reported here. An attempt 
to simplify the hydrolysis test by fixing 
time and reading residual substrate was 
introduced by Eisenbrandt.!® This method 
was applied to a series of individuals by 
Turner, Anders and Becker®® and by 
Snyder.”! All these workers found that 
with this modification of method an asso- 
ciation with dental caries was not ob- 
tained. All of these studies have been 
made harder to interpret because of the 
difficulty of classifying individuals den- 
tally, and because of the time factor that 
is involved in the development of dental 
caries. 

The study reported here was carried 
on during the years 1954 to 1957, using 
rigid testing conditions (essential in any 
work with enzymes) for temperature, 
proportion and concentration of reagents. 
A longitudinal series was utilized to over- 
come some of the difficulties inherent in 
the assessment of carious teeth in a 
changing dentition, and difficulties relat- 
ing to the time element in the develop- 
ment of dental caries. 

Although the measurement of amylase 
action as determined by the time for 
hydrolysis of starch was the primary ob- 
ject of the study, certain other salivary 
tests which might or might not relate to 
amylase action or dental caries, or both, 


were followed for at least a portion of the 
three year period. 

The study of acid developed from 
carbohydrates under salivary action is a 
time-honored approach in the field of 
dental caries. Therefore this point was 
under study for one of the recall periods. 

Chloride has long been known as an 
activator of salivary amylase. Rock- 
wood’s*” studies in 1919 indicated that 
the three halides, iodide, bromide and 
chloride, activate salivary amylase, where- 
as fluoride inhibits it. This latter point 
Wohlgemuth* had established in 1908. 
Adams and Myers!” found amylase action 
and chloride of the saliva related. Muus”* 
has experimented extensively with the 
chloride-amylase relationship. John And- 
ers,?*6 under my direction, measured the 
salivary chloride level of many of the sub- 
jects of this study. 

Buffer capacity toward acids or titrat- 
able alkalinity has been generally ac- 
cepted as associated with dental caries, 
from Rése’s*’ report in 1905 to the pres- 
ent time.!: 18.2831 Tn 1957 Poul Gron*” 
made the interesting observation that the 
part of titratable alkalinity which is most 
closely associated with dental caries is the 
bicarbonate fraction. Titratable alkalinity 
was measured for three of the recall pe- 
riods. 


SUBJECTS 


The subjects for this study were 170 chil- 
dren attending the Forsyth Dental In- 
firmary for Children. They were seen on 
a recall basis every six months for three 
years. Their age range at the end of the 
three year period was 6 to 15 years. Their 
tooth conditions varied from every tooth 
involved in dental caries to complete free- 
dom from discernible caries prior to or 
during the period of study. Dental exami- 
nations were made with mirror and probe 
by qualified dentists; one dentist made 
all examinations for a given year in each 
year of the study. Bitewing roentgeno- 
grams were used to aid in the determina- 
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tion of proximal caries. No paraffin 
stimulation was used in the collection of 
the saliva, nor was there any chemical 
injection to increase salivary flow. Each 
child merely was given a test tube and 
asked to place saliva in it. Collection was 
at approximately 10 a.m. and in all in- 
stances at least two hours after the inges- 


tion of food. 


TESTS 


Tests were performed for the following: 
(1) time to break starch to a form not 
yielding blue or purple color with iodine, 
called dextrinizing time; (2) the titrat- 
able acidity developed from saliva-corn- 
starch in a two hour incubation period at 
37°C.; (3) the chloride content of the 
saliva, and (4) the titratable alkalinity 
or buffer capacity of the saliva. 


METHODS EMPLOYED 


1. One per cent cornstarch (not 
soluble), prepared with a three minute 
boiling time, was used as the substrate. 
Freshly given saliva (1 ml.) and 1 ml. of 
cornstarch were mixed by brief shaking 
and placed immediately in a constant 
temperature bath at 37°C. The time was 
noted. From this mixture, with pipets of 
uniform size for all samples, a drop was 
withdrawn and placed on a strip of filter 
paper pretreated with | per cent potas- 
sium iodide solution. Over this spot a 
drop of 3 per cent hydrogen peroxide 
(Puretest) was then placed. A blue or 
purple color indicated the continuing 
presence of cornstarch in the sample. 
Drops of the saliva-cornstarch mixture 
were withdrawn at frequent intervals 
until the absence of blue or purple color 
indicated the dextrinization of cornstarch 
to have been completed. The interval 
between mixing and this end point was 
recorded as the dextrinizing time.*° 

2. The titratable acidity was measured 
with .001 normal sodium hydroxide to a 
pH of 8.5 on a Beckman pH meter. For 
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each child studied the titratable acidity of 
1 ml. of saliva and the titratable acidity 
of 1 ml. saliva plus | ml. of 1 per cent 
cornstarch were obtained after a two 
hour incubation period. Since our interest 
was the development of acid from starch 
the former figure was subtracted from the 
latter. 

3. For the determination of chloride, 
an adaptation of the method of Schales 
and Schales was used by Anders.*° 

4. For the measurement of titratable 
alkalinity (buffer capacity), .001 normal 
hydrochloric acid to pH 5.5 on the Beck- 
man pH meter was utilized.*! Care was 
exercised with respect to temperature and 
mixing routine to minimize loss of carbon 
dioxide. 


RESULTS 


Dextrinizing Time * For the 170 children 
who represent the core of this study the 
frequency distribution and central tenden- 
cies for dextrinizing time are shown in 
Figure 1. The dextrinizing time mean of 
36 minutes has a sigma of + 11.75. (In 
addition to the 170 children there were 
seven whose dextrinizing time exceeded 
two hours. The seven are not included 
in the averages. Two were siblings. This 
group were not caries free, nor were they 
especially active in their decay rate. Early 
in the study it became obvious that chil- 
dren showing arrested decay tended to 
have longer dextrinizing times than the 
group of which they were a part. Such 
children were separated from the group 
as a whole and are not included among 
the 170 subjected to statistical analysis. ) 

Classification of the children dentally is 
a modification of Anders,” The following 
classification was used: I Caries free. 
These children were caries free through- 
out the study. Il-—-Moderate caries with 
slow decay activity. In these children, | 
to 20 surfaces were involved; there were 
fewer than six carious lesions during any 
six month period. II]—Extensive caries 
with slow decay activity. In these chil- 
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dren, 21 > surfaces were involved, with 
fewer than six carious lesions during any 
six month period. IV—-Moderate caries 
with rapid decay activity. One to 20 sur- 
faces were involved, with six or more 
carious lesions during one or more six 
month period. V—Extensive caries with 
rapid decay activity. In these children, 
21 > surfaces were involved, with six or 
more carious lesions during one or more 
six month periods. 

Dextrinizing times averaged according 
to the classifications are shown (Table 1). 

When the ‘“‘t” test for significance of 
difference is applied to the caries-free 
group (I) versus the group with most 
extensive and rapid dental decay (V) a 
value of 5.38 is obtained, indicating a 
confidence level of difference well in ex- 
cess of 99 per cent. 
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FREQUENCY DISTRIBUTION FOR DEXTRINIZING TIME 


The longitudinal study has allowed a 
more discriminative dental classification 
of patients. Of the 27 patients referred 
from the clinic as free from dental decay 
activity and reported by Turner, Anders 
and Becker?’ on the cross-sectional basis, 
only nine remained caries-free for the 
three year longitudinal study, 17 are 
known to have developed dental caries in 
varying degrees, and one patient was lost 
to the study. It is interesting to contrast 
the dextrinizing times at the time of the 
cross-sectional study (over-all mean for 
this group was 36.41 minutes). For the 
nine children who remained caries free 
the dextrinizing time average was 44 min- 
utes, whereas for the 17 children known 
to have developed dental caries in the 
course of the study, the dextrinizing time 
average was 32 minutes. 
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Mean 36 min. 
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Table 1 ® Average dextrinizing times 
Dextrinizing 
time 


children | 
| (minutes) 
| 


Dental 
class 


3 
a 


13 48 
65 39 
39 36 
20 31 
33 29 


H H H H H 


Titratable Acidity from Saliva-Cornstarch 
* This test was conducted once for only 
133 of the 170 children in the longi- 
tudinal study (Table 2). Not only was 
the acidity from saliva-cornstarch after a 
two hour incubation period at 37°C. 
titrated but the acidity of the saliva with- 
out cornstarch was incubated in the 
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Table 2 ® Titratable acidity from saliva-cornstarch 


Titratable 
acidity 
(milliliters) 


No. of | 
children | 

| 
A 


Sigma 
class 9 


Dental | 

| 
+3.5 
+52 
+68 
+7.4 
+6.4 


10 89 
49 10.0 

12.7 
18 11.7 
26 13.2 


same way and was titrated. The figure 
for the latter was subtracted from the 
figure for the former in order to obtain 
acidity developed from the substrate in- 
troduced. The frequency distribution and 
measures of central tendency for this 
titration are presented in Figure 2. The 
mean of 11.4 ml. has a very large sigma, 
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Table 3 ® Chloride values 


Chloride 
Dental No. of (milliequiva- Siciris 
class children lents 9 
per liter) 
11 13.92 +2.4 
13.92 +3.0 
ul 33 17.23 +4.0 
IV 19 17.06 £53 
V 30 16.74 $3.2 
namely, + 6.2, which reflects the wide 


range and great variability of acidity from 
saliva-cornstarch incubation. With such 
variability, it may be imperative to dis- 
tinguish between acids responsible for 
this titration to clarify association with 
dental caries. Particularly oxalic acid*® 
which chelates so rapidly with calcium 
might be discriminated. 


FREQUENCY DISTRIBUTION OF CHLORIDE VALUES 


When the “t” test for significance of 
difference is applied to the caries-free 
group (I) versus the group with the most 
extensive and rapid dental caries (V), a 
““t” of 1.99 is obtained which is just under 
the 95 per cent confidence level. 


Chloride Values * For 149 of the children 
in the longitudinal series, chloride values 
were measured***® at three of the recall 
periods. Each test was run in duplicate 
and an average of the two values obtained 
was used in averaging the three tests 
for each child. 

Chloride value averages for the three 
recall periods are shown in Figure 3 
(mean 15.62 milliequivalents per liter, 
sigma + 3.92. The averages are reported 
in Table 3 according to the dental classifi- 
cation. 

It is notable in this factor that the dis- 
tinction seems to be between no decay or 
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moderate-slow decay versus extensive or 
rapid dental decay. 

The “t” value on contrasting groups I 
and V is at the 99 per cent confidence 
level, namely, 2.61. 


Buffer Capacity + Titratable alkalinity 
was measured at several recall periods 
and the averages for these measurements 
are presented as a frequency distribution 
with central tendencies in Figure 4. The 
over-all mean for this factor was 11.7 
ml., sigma + 2.1. The data grouped ac- 
cording to the dental classification used 
for the other tests is shown in Table 4. 

When the “t” test is applied to test 
significance of difference between the 
most extreme groups with respect to den- 
tal caries the figure found is 2.84, which 
indicates > 99 per cent confidence level 
for significance. 
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Table 4 ® Titratable alkalinity 


Titratable 
alkalinity 
(milliliters) 


Dental | No. of 
class children 


13.2 
11.9 
11.2 
12.2 
10.9 


Among the Class V group there were 
13 patients who were distinguished from 
the other 20 by showing a dental quotient 
of decay activity 


no. of new cavities 
no. of surfaces available to decay 


of 10 per cent or greater at two or more 


FREQUENCY DISTRIBUTION FOR TITRATABLE ALKALINITY 
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chloride level, and buffer capacity 


42/28 «© THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Table 5 ® Relationship of dextrinizing time, acidity from saliva-cornstarch incubation, salivary 


f 
Dextrinizing Achy Chloride Titratable 
saliva- 
Subjects time (milliequivalents alkalinity 
3 cornstarch 
(minutes) ‘ per liter) (milliliters) 
(milliliters) 
28 patients 
(dextrinizing 20 14.7 18.20 11.8 


time 24 min. <<) 


29 patients 
(dextrinizing 56 
time 48 min. >) 


examination periods, or averaging > 10 
per cent dental decay activity over the 
entire period of study. For these 13 pa- 
tients the titratable alkalinity averaged 
at 9.9 ml. and the dextrinizing time did 
not change appreciably. This leads to the 
question whether low buffer capacity 
superimposed on a fast dextrinizing time 
leads to even greater dental decay ac- 
tivity. The accumulated data lends itself 
to examination of possible interrelation- 
ship of tests or failure to interrelate. The 
patients who were one sigma from the 
mean for dextrinizing time were listed 
with results for the other three tests. 
Table 5 shows the averages obtained. 

It would appear that dextrinizing time, 
acidity developed from saliva-cornstarch 
incubation and salivary chloride level are 
interrelated, whereas buffer capacity is 
relatively independent of dextrinizing 
time. 


SPECIAL PATIENTS 


Examination of the data for the patients 
who came three times but did not come 
consistently enough to be included in the 
averages, indicates no striking divergence 
from the findings reported here. Among 
these patients were twin girls whose rate 
and extent of decay were so extreme that 
even in this clinic accustomed to many 
patients with extensive decay, they were 
demonstration cases. It is interesting to 
note their salivary tests: 


7.7 13.32 12.0 


Patient 1 Patient 2 
Dextrinizing time 20 min. 17 min. 
Acidity from 20.6 ml 18.8 ml 
saliva-cornstarch 
Chloride 22.52 meq/1 19.18 meq/1 
Titratable 5.7 ml 4.1 ml 
alkalinity 


The salivas of these twins show very 
fast dextrinization of starch whipped by a 
high chloride content, creating an exces- 
sive amount of acid for which the buffer- 
ing capacity of the saliva was entirely in- 
adequate. Both girls have extensive, ac- 
tive, rapid dental decay with no tooth 
free from caries, 

Among the caries-free children there 
was one girl who was notably different 
in her salivary tests from the averages of 
the group of which she was a part. Her 
saliva’s dextrinizing time was short and 
its chloride value high; it had a some- 
what low titratable alkalinity. These are 
the tests expected with extensive, active, 
rapid dental decay; and yet at age 14, this 
patient was caries-free. A point of po- 
tential interest was that she was a “dis- 
placed person.” Her birth place was 
northern Italy and her early childhood 
had been spent there. One is tempted to 
speculate as to whether her tooth struc- 
ture was such that she could withstand 
the salivary characteristics more usually 
associated with dental decay. 

On the other side there was an excep- 
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tion, too. A boy had extensive and active 
dental decay. He, too, was 14 years of age 
at the end of the study. His saliva’s 
dextrinizing time was the same as the 
average for the caries-free group. Its 
chloride value was exactly on the mean 
for the group as a whole and its alkalinity, 
although low, was not excessively so. The 
only item of possible interest which a 
careful history revealed was that the boy 
had chronic eczema. Perhaps his tooth 
structure was also atypical. 

With these two exceptions the saliva of 
the children who were caries-free tended 
to have a longer than average dextriniz- 
ing time; a lower than average acidity 
from cornstarch break down; a lower 
than average salivary chloride and a 
higher than average titratable alkalinity 
(buffer toward acid). In contrast, the 
saliva of the children with extensive, ac- 
tive, rapid dental decay showed a faster 
than average dextrinizing time; a higher 
than average development of acidity from 
saliva-cornstarch incubation; a_ higher 
than average chloride value and a lower 
than average capacity to buffer acid. 


DISCUSSION 


Source of Amylase * The question has 
been raised as to whether the source of 
amylase is bacterial rather than human. 
Obviously, there are bacterial sources of 
amylase. Kneen and Beckord** describe 
the quantity and quality of amylase pro- 
duced by various bacterial isolates. Miller! 
noted one bacterium from saliva which 
had a pronounced sacchariferous action. 

That human salivary amylase is an 
important agent in the dextrinization of 
starch can scarcely be doubted, in the 
light of innumerable physiological studies. 
The similarity of salivary and pancreatic 
amylase was noted early.* It is of interest 
that in a comparison of the speed of ac- 
tion of parotid saliva (whose bacterial 
count was nil) and whole saliva from the 
same persons, parotid saliva dextrinized 
starch several times more rapidly than 
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did the whole saliva.** The greater ac- 
tivity of parotid saliva has been noted 
also by Gore,°® who has noted an in- 
creased diastatic action as a result of in- 
creased ingestion of carbohydrate foods. 
Neilson and Terry** have reported that 
the more starch ingested, the more 
amylase developed. Evans** and Squires’ 
indicated similar findings. This is inter- 
esting particularly in the light of the re- 
ports of decrease of dental caries by 
stringent restriction of carbohydrate in- 
take. Ordinarily this finding has been 
interpreted as a bacterial effect. However, 
some thought might be given to the 
adaptation of human enzyme complement 
to the quantity of carbohydrate that is 
ingested. 


Acids from Saliva Cornstarch + Consid- 
eration should be’ given to the possibility 
that Miller’s' method for isolation of 
lactic acid discarded other acids of equal 
or greater importance to tooth structure 
than lactic. Acid development may have 
been interpreted too simply. The dicar- 
boxylic acid, oxalic, which has been 
found as a product of salivary digestion 
of starch** would fit exceptionally well 
in Schatz and Martin’s**.*° chelation 
hypothesis of dental caries. 

There is the possibility that in research 
directed toward elucidation of the eti- 
ology of tooth decay, adjacency in time 
of the work of Miller to that of Pasteur 
led to an interpretation of tooth destruc- 
tion in the presence of saliva and starch 
as chemicoparasitic rather than chemico- 
homo sapiens-enzymic. Acids as a product 
of human metabolism may have been by- 
passed during preoccupation with bac- 
terially produced acids. Furthermore, the 
extreme emphasis on sugar to the relative 
exclusion of starch as substrate for enzyme 
action may not have been justified. 


Chloride * It seems fairly clear from 
much work on the subject that chloride 
is intimately associated with amylase 
action. 
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Titratable Alkalinity * Undue emphasis 
may have been placed on acid develop- 
ment in relation to dental caries without 
sufficient regard for the oft-repeated find- 
ing that the salivary buffers to handle 
acid are units consistently showing a sig- 
nificant relationship to dental caries. 


SUMMARY 


One phase of the dental decay process 
may be concerned with the manner in 
which a person’s enzymes handle starch. 
The three year longitudinal study re- 
ported here gives evidence that the bio- 
chemical profile of a person subject to 
much dental decay may be characterized 
by an amylase system which breaks starch 
down rapidly, maintains a high salivary 
chloride level and is low in buffers to 
handle acid production from carbohy- 
drates. Such a profile for the person free 
from dental caries shows an amylase sys- 
tem slower to break down starch, a lower 
salivary chloride level and a high com- 
plement of buffers to remove acids de- 
veloped in the degradation of carbohy- 
drates. 

In other words, this three year longi- 
tudinal study indicates: 


For caries-free persons 


Slower breakdown of cornstarch 

Lower chloride 

Lower production of acid from saliva 
and cornstarch 

High buffer capacity to handle acids de- 
veloped 


For caries-prone persons 
Fast breakdown of cornstarch 
Higher chloride 
Higher production of acid from saliva 
and cornstarch 
Low buffer capacity to handle acids de- 
veloped 


There appears to be an interrelation 
between dextrinizing time and chloride 


content of saliva, as well as between dex- 
trinizing time and acid developed from 
incubation of saliva with cornstarch. 
‘Titratable alkalinity dextrinizing 
time are not found to be a variant of 
each other, and it is suggested that buffer 
capacity is a balancing factor resulting 
from a different physiological sequence 
rather than being an intimate part of the 
dextrinizing system. 

Errors and artifacts of dental decay 
classification due to exfoliation and erup- 
tion of teeth are partially ironed out by 
the longitudinal nature of these studies. 


CONCLUSION AND COMMENTS 


Thought might be given to tooth decay 
as the result of a metabolic fault ex- 
pressed through genetically determined 
human enzyme systems. This study sug- 
gests that some such enzyme systems are 
detrimental and some protective to tooth 
structure. For those enzyme systems 
whose product is detrimental to tooth 
structure, excessive intake of their sub- 
strate (starch) leads to further increase 
of the enzyme. If physiological buffers 
are not present in sufficient amount to act 
as a balancing factor to the excessive acid 
developed by fast-acting amylase, tooth 
decay is even more extensive and rapid. 

19 Village Lane 


This investigation was supported in part by Research 
Grant D-146-C from the Nationa! Institute of Dental 
Research of the Nationa! Institutes of Health, U. S. 
Public Health Service 

This study could not have been carried forward with 
out the assistance of many persons. Gratitude is due to 
Howard M. Marijerison, late director of the Forsyth 
Dental! Infirmary, C. E. Hatch, C. F. A. Moorrees, V. O. 
Hurme, G. E. Crowell, Norman Becker, James L. Glinos 
and Janet R. Williams for counseling and technical as 
istance, and to the following dentists, each of whom 
arried responsibility for some phase of the testing or 
examination program: James H. Scribner, Jack T. 
Be Jacques Yves-Meyer, Howard Dexter, Lee A 
Counsell, Ana Ochoa, John T. Anders, Elizabeth Fan 
ning and Orto Shahrik 

*Formerly research 
firmary for Children 

1. Miller, Wil 
hur an 


associate, Forsyth Dental In 
Boston. 

oughby D. Micro-organisms of the 
mouth: the local and general diseases which 
are caused by them. Philadelphia, S. S. White Dentai 
Mfg. Co., 1890, p. 206 
2. Wohigemuth 
Quantitativen Bestimn 


Biochem. Zsch 


Uber eine neve Methode zur 
jJiastatischen Ferments. 


a 
= 
2 


3. Svanborg, K., and Myrback, K. Starch degrada- 
tion by the alpha-amylases. Arkiv Kemi 6:113, 1953. 

4. Myers, V. C., and Dellenbaugh, A. G. Studies on 
the amylolytic activity of human saliva with a new 
method. J. Soc. Exper. Biol. & Med. 16:18, 1918-1919. 

5. Myers, V. C., and Killian, J. A. Studies on animal 
diastases. |. The increased diastatic activity of the 
blood in diabetes and nephritis. J. Biol. Chem. 29:179, 
1917. 


6. Willstatter, Richard, and Schudel, Gustav. Bestim- 
mung von Traubenzucker mit Hypojodit. Ber. deut. 
chem. Ges. 51:780 April 1918. 

7. Folin, O., and Wu, H. System of blood analysis; 
simplified and improved method for determination of 
sugar. J. Biol. Chem. 41:367 March 1920. 

8. Heinkel, K. Uber die Vergleichbarkeit verschei- 
dener Bestimmungsmethoden der Blutdiastasen. Klin. 
Wschr. 34:155 Feb. |, 1956. 

9. Turner, N. C. Alpha and beta amylase. New York 
D. J. 15:291 May 1949. 

10. Adams, W. Lloyd, and Myers, Victor C. Influence 
of chlorides and phosphates of saliva on its amylolytic 
activity. J. D. Res. 13:311 Aug. 1933. 

Il. Hess, W. C., and Smith B. T. Salivary amylase 
activity of carious and noncarious individuals. J. D. Res. 
27:593 Oct. 1948. 

12. Squires, B. T. Human salivary amylase secretion in 
relation to diet. J. Physiol. 119:153 Feb. 27, 1953. 

13. Hubbell, R. B. Chemical composition of saliva 
and blood serum of children in relation to dental 
caries. Am. J. Physiol. 105:436 Aug. 1933. 

14. Barany, F. Resistance to caries in relation to cer- 
tain properties of saliva. Acta med. Scandinav. 127:370, 
1947. 

15. Florestano, H. J.; Faber, J. E., and James, L. H. 
Studies on the relationship between diastatic activity of 
saliva and incidence of dental! caries. J.A.D.A. 28:1799 
Nov. 1941. 

16. Turner, N. C., and Crane, E. M. Relationship be- 
tween dental caries and saliva. J. D. Res. 23:413 Dec. 
1944, 

17. Turner, N. C., and Crowell, G. E. Dental caries 
and tryptophane deficiency. J. D. Res. 26:99 April 1947. 

18. Sullivan, J. H., and Storvick, C. A. Correlation 
of saliva analyses with dental examinations of 574 fresh- 
men at Oregon State College. J. D. Res. 29:165 April 
1950. 

19. Eisenbrandt, L. D., and Pratt, Ivan. Colorimetric 
method for the determination of amylolysis of saliva. 
J. D. Res. 23:267 Aug. 1944. 

20. Turner, N. C.; Anders, J. T., and Becker, Norman. 
Thiamine CI—HCI effect upon acid production and 
upon dextrinizing time of salivary amylase with corn- 
starch substrate. J. D. Res. 36:343 June 1957. 


21. Snyder, M. L. Paper presented at annua! meeting 


TURNER... VOLUME 61, JULY 1960 © 45/31 


of the International Association for Dental Research, 
Atlantic City, N. J.. March 1957. 

22. Rockwood, E. W. Effect of neutral salts upon the 
activity of ptyalin. J. Am. Chem. Soc. 41:228 Feb. 1919. 

23. Muus, J. Studies on salivary amylase with special! 
reference to the interaction with chloride ions. Comptes 
rend. Laborat. Carlsberg; sér. chim., Kbh. 28:317, 1953 

24. Anders, J. T. Physiologic chloride level of saliva. 
J. Appl. Physiol. 8:659 May 1956 

25. Anders, J. T. Estimation of the chloride level of 
saliva. J. D. Res. 35:753 Oct. 1956. 

26. Anders, J. T. Chloride level of saliva. J. D. Res. 
36:230 April 1957. 

27. Rose, C. Zahnverderbnis und Speichelbeschaffen 
heit. Deut. Mschr. Zahnhk. 23:705, 1905. 

28. Marshall, J. A. Technique involved in the deter 
— on of the salivary factor. Pacific D. Gaz. 23:335, 
1915, 

29. Dreizen, S., and «thers. Buffer capacity of saliva 
as a measure of dentai caries activity. J. D. Res. 25:213 
Aug. 1946 

30. Turner, N. C.; Scribner, J. H., and Bell, J. T. 
Relationship of titratable acidity, titratable alkalinity. 
and pH to the incidence of dental caries. J. D. Res. 
33:55 Feb. 1954. 

31. Turner, N. C., and Anders, J. T. Titratable acidity 
and titratable alkalinity of the saliva of cases chosen 
= reference to dental caries. J. D. Res. 35:385 June 
1956. 

_ 32. Gron, Poul. Paper presented at the annual meet- 
ing of the International Association for Dental Research, 
Atlantic City, N. J., March 1957. 

33. Crowell, G. E., and Turner, N. C. Biochemical 
production of oxalic acid from carbohydrates. J. D. 
Res. 28:499 Oct. 1949. 

_ 34. Kneen, E., and Beckord, L. D. Quantity and qual 
ity of amylase produced by various bacterial isolates. 
Arch. Biochem. 10:41 May 1946. 

35. Turner, N. C., and Meyer, J.-Y. Resultats com 
pares de tests sur la salive parotidienne, sur la salive 
mixte et sur la salive mixte sans salive parotidienne 
Cah. odontostomat. 2nd quart:!9, 1952. 

36. Gore, J. T. Saliva and enamel decalcification. 
J. D. Res. 17:69 Feb.; 411 Oct. 1938. 

37. Neilson, C. H., and Terry, O. P. Adaptation of 
the salivary secretion to diet. Am. J. Physiol. 15:406, 
1905-1906. 

38. Evans, C. L. Amylolytic activity of saliva. Pro- 
ceedings, Sixth Internat. Dental Congress, London, 1914. 

39. Schatz, Albert, and Martin, J. J. Speculations on 
lactobacilli and acid as possible anti-caries factors. 
New York D. J. 21:367 Oct. 1955. 

40. Martin, J. J.; Schatz, Albert, and Karlson, K. E. 
Proteolysis-chelation: a new theory of dental caries. J. 
New Jersey D. Soc. 27:7 Nov. 1955. 


Dental Profession and Education * The dental profession exists for a number of reasons, but 


mainly to provide dental service to the people. Our other functions are to expand the frontiers 
of dental knowledge, develop new procedures, educate our successors, supervise and discipline 
members of the profession, and provide guidance and leadership for the people in the area 
of our special competence. In order to help us accomplish these ends, the state has granted 
us a virtual monopoly to practice dentistry. For this monopoly the state expects us not only 
to set the objectives, but the means by which these objectives can be reached. .. . If dentistry 
is to catch up with the rest of the world around us, our first and most important objective must 
be to provide the dental manpower to meet the demands for dental service in the years ahead. 


Willard C. Fleming. The Fourth Dimension of Dental Education, New 


in a Free Society, 1958. 


Dimensions of Learning 
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Histological and histochemical investigation 


of human alveolar socket healing 


in undisturbed extraction wounds 


Melvin H. Amler,* D.D.S.; Percy L. Johnson,} Ph.D., 


and Irving Salman,t D.D.S., New York 


A histological and histochemical study 
of undisturbed alveolar 
was undertaken, utilizing postextraction 


socket healing 


biopsies from normal human tissues at 
two to three day intervals over a period 
of 50 days. Generally, the sequence in 
the healing of an alveolar socket after 
exodontia is as follows: (1) clot forma- 
tion; (2) replacement of blood clot by 
granulation tissue (seventh day); (3) 
tissue by 


replacement of granulation 


connective tissue (twentieth day); (4) 


appearance of osteoid at the base of the 
socket (seventh day) and filling of at 
least two thirds of socket fundus by 
trabeculae (thirty-eighth day), and (5) 
evidence of epithelization (fourth day). 


Undisturbed wounds of the mouth heal 
rapidly under normal conditions; conse- 
quently, relatively few detailed investi- 
gations, either clinical or histological, 
have been concerned with this subject. 
Euhler! investigated the healing of ex- 
traction wounds in dogs and set forth 
the following stages: (1) hemorrhage, 
(2) coagulation, (3) thrombosis of the 


vessels of the alveolar wall, (4) organ- 
ization of the fibrin clot, (5) proliferation 
of the epithelium over the surface of the 
wound, (6) resorption of the damaged 
tissue and (7) formation of new bone. 
Meyer* confirmed Euhler’s work as to 
the definitive reparative changes in nor- 
mal healing. Schram,’ also working with 
dogs, reported that epithelium grew over 
the socket in eight days and that the 
cancellous bone projected into the or- 
ganized clot from the base and sides of 
the wound at this time. After 48 days, 
cancellous bone formation was complete 
and new bone projected above the re- 
sorbed margins of the old socket without 
material loss of either buccal or lingual 
plates. 

Claflin* reported on dogs and on hu- 
man autopsy specimens. He noted that 
extraction wound healing was slower in 
the human than in the dog. For example, 
a three week old human extraction 
wound was equivalent to a wound nine 
or ten days old in the dog, and a three 
and a half month old extraction wound 
in man was equal to an extraction wound 
eight weeks old in the dog. Deebach,® 
through simple clinical examination of 
postoperative conditions of the socket, 
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proposed the following stages in healing: 
(1) socket filled or partially filled with 
fibrinous blood clot, (2) development of 
granulation tissue and (3) epithelization 
of the granulation tissue. He maintained 
that healing was dependent primarily on 
the extent of bony tissue removed and 
that epithelization occurred in 17 days. 
Christopher,® on the basis of microscopic 
examination of several biopsy specimens, 
held that the first deposition of mineral 
salts occurred two weeks after tooth ex- 
traction. The actual number of biopsies 
taken, however, the technic of removal, 
and the physical condition and age of 
patients were not reported. 

Mangos’ made a histological study of 
human extraction wounds in two ca- 
davers, and took seven biopsies from dis- 
eased patients. He reported the follow- 
ing: 3 days postoperatively, clot with 
fibroblasts formed on the periphery; 7 
days, organization; 10 days, epithelium 
was almost regenerated across socket— 
no spicules were apparent but osteoblasts 
and osteoclasts could be observed; 14 
days, epithelium was complete across the 
surface of clot and trabeculae were noted 
at the base; 21 days, epithelium was 
“definitely” healed over granulation tis- 
sue but the central portion of the socket 
contained an unorganized blood clot; 40 
days, fibrous tissue was evident in the 
upper portion of the socket; 72 days, epi- 
thelium was intact with no evidence of 
subepithelial granulation tissue and very 
dense connective tissue was present under 
the epithelium. On roentgenographic ex- 
amination, Mangos noted definite changes 
in the socket at 38 days. Radiopacity 
increased progressively until a peak was 
reached at 105 days when the radiopacity 
was approximately equal to the surround- 
ing alveolar process. 

Discrepancies in the literature regard- 
ing the histogenesis of various tissues 
associated with socket healing after the 
extraction of teeth, particularly in hu- 
man tissues, indicate the need for a more 
detailed histological examination of the 


regenerating tissues. We have studied 
this healing process in normal, human 
beings at two to three day intervals, up 
to 50 days after extraction of teeth. In 
addition, utilizing the principle that the 
primary bone formed is spongy and fibril- 
lar and only partially mineralized, we 
cut tissue sections without prior decalci- 
fication, thereby permitting the use of 
conventional histochemical tests. 


MATERIALS AND METHODS 


Volunteer patients were screened, through 
hospital records, on the basis of age (30 
to 50 years) and previous medical his- 
tory, to eliminate variables resulting from 
such disorders as endocrine disturbances, 
cardiovascular difficulties and nutritional 
insufficiencies which might interfere with 
normal bone healing. In the procure- 
ment of postextraction biopsies, only local 
anesthetics were used and the following 
biopsy technic was devised: an incision 
in the gingiva was made approximately 
2 to 3 mm. around the circumference 
of the socket and extended to the deepest 
portion. The scalpel blade was pressed 
lightly against the peripheral bone while 
moving it around the circumference of 
the socket. Removal of the alveolar bone 
generally was avoided. By means of a 
small curet the entire plug was gently 
lifted out (Fig. 1, section 1), washed 
briefly to remove operative hemorrhage 
and placed in one of the following fix- 
atives: 80 per cent ethanol; 3 per cent 
trichloracetic acid in 80 per cent ethanol; 
Carnoy’s or Helly’s fluid. Approximately 
75 biopsies were taken and stained ac- 
cording to conventional histological and 
histochemical methods as follows: for 
routine staining, Papanicolaou stain for 
paraffin sections;* glycogen and glyco- 
protein, Hotchkiss-McMannus stain al- 
kaline phosphatase, Gomori’s  stain;’ 
calcium, von Kossa’s stain;!! mast cell 
infiltration and basophilia, Giemsa stain ;" 
acid polysaccharide ground substance, 0.5 
per cent toluidine blue; sulfhydryl groups, 
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Fig. | © 1: Typical biopsy, Giemsa stain, 13 day specimen. Note peripheral young 
connective tissue and centrally positioned granulation tissue. 2: Granulation tissue 
showing glycoprotein stain associated with fibrin strands. Note vascu arity; 13 day 
specimen stained with Hotchkiss-McMannus-Schiff method. 3: Cells of young con 
nective tissue invading granulation tissue; 5 day specimen stained for alkaline phos 
phatase. Note that red blood cells are granulated and disintegrating. 4: Granula 
tion tissue in 3 day specimen. Note high influx of white cells, reticuloendothelia 
cells and fibrin among red cells. 5: Section of 7 day specimen, showing organiza 
tion of fibrin into strand formation. Papanicolaou's stain. 6: Young connective 
tissue cells at slightly later stage than shown in 3. Mallory’s stain. Red blood cells 
have almost disappeared and formation of well-defined bundle of co agen fibers 
which stain positive is clear in center of section 
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Chevremont-F rederick stain ;* connective 
tissue, Mallory’s stain.'* 

Selected roentgenograms, taken in 
series after tooth extraction, indicated by 
the degree of radiopacity the progress of 
mineralization of the socket. 


OBSERVATIONS 


Blood Clot + The clot fills the entire 
alveolar socket. The aggregate consists of 
red and white blood cells in the same 
ratio as the circulating blood and is ac- 
companied by the precipitation of fibrin 
in situ. At this stage no metachromatic 
ground substance, glycoprotein or alka- 
line phosphatase was detected. 


Granulation Tissue * The granulation 
tissue is characterized by red cells, height- 
ened influx of white cells, cells of the 
reticuloendothelial system and cords of 
endothelial cells associated with the elab- 
oration of capillaries. This stage is asso- 
ciated with a metachromatic ground sub- 
stance, glycoprotein and alkaline phos- 
phatase. The section shown in Figure 1, 
section 2 is from a 13 day specimen 
stained by the Hotchkiss method. It illus- 
trates glycoprotein associated with fibrin 
strands as well as the vascularization at 
this time. A section stained by the Gomori 
phosphatase method shows a positive re- 
action in the young connective tissue 
cells invading the granulation tissue at 
five days (Fig. 1, section 3). The red 
cells can be observed to be fragmenting 
in this section. Granulation tissue first 
appears peripherally two to three days 
after tooth extraction. Figure 1, section 
4, a typical section of granulation tissue 
from a three day specimen stained with 
hematoxylin and eosin, illustrates the 
high influx of white blood cells, reticulo- 
endothelial cells and fibrin. In the basal 
and peripheral portion of the socket at 
seven days, the red cells appear frag- 
mented and accompany well-organized 
strands of fibrin (Fig. 1, section 5). By 
the seventh day, granulation tissue has 
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completely infiltrated and replaced all 
of the remaining, centrally positioned 
blood clot. 


Young Connective Tissue * The young 
connective tissue is characterized by the 
appearance of spindle-shaped cells, colla- 
gen fibers, disappearance of granulation 
tissue and increased vascularity (Fig. 1, 
section 6; Fig. 2, section 7). Young con- 
nective tissue cells appear peripherally 
on the fourth day, rapidly increase in 
number, and spread to the center of the 
socket where the last remnant of the 
centrally positioned granulation tissue 
is replaced at about the twentieth day. 
Collagen fibers are present on the fourth 
day, as evidenced by use of Mallory’s 
stain. Figure 1, section 3 illustrates young 
connective tissue cells invading the granu- 
lation tissue of a five day specimen. 
Figure 1, section 6 is a later development 
in the connective tissue stage, when near- 
ly all remaining fragments of red blood 
cells have disappeared. A_ well-defined 
bundle of collagen fibers (indicated by 
Mallory’s stain) can be observed in the 
center of the section. Figure 2, section 7 
shows extensive vascularity in the young 
connective tissue. The appearance of the 
young connective tissue is intimately 
associated with an increase of metachro- 
matic ground substance, alkaline phos- 
phatase and glycoprotein framework. A 
section stained by the Gomori method 
(Fig. 2, section 8) shows a slightly posi- 
tive reaction for alkaline phosphatase in 
the central portion of the socket where 
the young connective tissue is invading 
and replacing the granulation tissue. The 
reaction is intense on the periphery where 
the connective tissue is more mature and 
where osteogenic fibers and osteoblasts 
are being elaborated. 


Bone Formation * Uncalcified bone spic- 
ules (ascertained by the von Kossa re- 
action) are evident by the seventh day 
after tooth extraction. They appear either 
as isolated areas or attached to old spic- 
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Fig. 2 © 7: Section stained with hematoxylin and eosin, s ing extensive vas 
larity of young connective tissue. 8: Phosphatase stain for nnective tissue at 7 
days shows great amount of alkaline phosphatase in ground substance and in cell: 
on the periphery (left) which are invading central portion of socket to the right 
Reaction to stain is only slightly positive. 9: Section stained with hematoxylin and 
eosin, showing new bone in center of section fused directly t d bone at right 
central portion. No osteoclasts are visible; 20 day specimen. 10: Osteoblast 
osteogenic fibers and new bone spicule formation in center of section can be 
observed attaching to old bone spicule at left. Absence of osteoblastic activity 
10 day specimen. ||: Section treated with von Kossa's stain for calcium salt; 14 
day specimen. Note droplike precipitate of calcium salt in younger portions of 
bone spicule near top of plate. Central, darker portion of spicule near center o 
section represents older, mature bone 
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ules of bone where they are continuous as the Hotchkiss stain reaction was con- 
with the peripheral alveolar portion of fined to the fibrous portion rather than 
the socket. A section stained with hema- the ground substance. However, on occa- 
toxylin and eosin illustrates new bone — sion a faint background of glycoprotein 
fused directly to old bone (Fig. 2, section in the ground substance was observed. 
9). In Figure 2, section 10, osteogenic An inverse relationship can be observed 
fibers, osteoblasts and a new bone spicule here between glycoprotein and meta- 
can be observed attached to an old bone chromasia in bone development: the 
spicule at left. No osteoclasts are apparent more mature the bone, the more glyco- 
in either section. Bone spicules are first protein and the less metachromasia. Fig- 


formed at the base and lateral aspects of ure 3, section 14, a section which has 
& the socket, interspersed with the young been stained by the Gomori method, 
a connective tissue cells. The spicules at shows highly organized bone to the right 
a this stage are largely osteoid and are elab- where little or no alkaline phosphatase 
= orated in an extremely high metachro- can be observed in the matrix. In con- 
4 matic ground substance bounded by trast to this, the connective tissue elab- 


osteoblasts laden with large amounts of | orating new bone shows a highly positive 
alkaline phosphatase in the cytoplasm. reaction for alkaline phosphatase. 

An integral part of this complex is glyco- 

protein associated with the development Filling in of Socket with Primary Bone * 
of osteogenic fibers, as indicated by the The confluence of spicules and trabeculae 
Hotchkiss reaction. The central, more formation in the specimens observed, 
mature, portion of the spicules shows a with simultaneous mineralization at the 
greater concentration of the glycoprotein base and periphery of the socket was evi- 
than the peripheral osteoid. In Figure 2, denced by von Kossa’s stain after 20 
section 11, a 14 day specimen stained by days. By the thirty-eighth day, the socket 


4 the von Kossa method, droplike precip- was at least two-thirds filled with bone. 
* itates of calcium salts are seen in the Figure 3, section 15 shows highly organ- 
q younger portions of the bone spicules. ized bone trabeculae in a 38 day socket 
2 ‘entral, darker portions of the spicules fundus. 


have much heavier mineralization and 
therefore represent older, more mature Epithelization * At the fourth day we 
bone. Figure 3, section 12 shows a 25 observed epithelium to proliferate along 
day specimen from the periphery of the the periphery of the socket even before 
socket, stained with the von Kossa tech- the underlying granulation tissue had 
nic. The central bone stained deeply, been replaced by connective tissue. A 
whereas the bone at the right (which is 14 day section of a socket crest stained 
closest to the central portion of the with hematoxylin and eosin, shows in- 
socket) stained less intensely. At the base complete fusion (Fig. 4, section 16). As 
of the section, osteoid matrix does not clot organization proceeded, the epithe- 
stain, indicating that mineralization has_ lium grew progressively to envelop is- 
not yet taken place. Figure 3, section 13 __ lands of granulation tissue, miscellaneous 
shows a confluence of spicules, indicat- debris and bone splinters. Figure 4, sec- 
ing progressive organization of the bone. tion 17, stained by hematoxylin and 
Connective tissue between spicules, osteo- eosin, shows this proliferation of epithe- 
blasts and surrounding fibroblasts was ex- _ lium along the edges of the socket encap- 
tremely metachromatic, as were the lacu-  sulating islands of granulation tissue. A 
nae of the osteocytes. In the regenerating 39 day specimen shows a high concen- 
bone there was a high component of tration of alkaline phosphatase beneath 
metachromatic ground substance, where- the epithelium (Fig. 4, section 18). Re- 
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Fig. 3 © 12: Tissue from periphery of 25 day specimen; von Kossa’'s 
stain. Note heavily calcified bone i antra rtion and additions of new bone 
at right (toward center of socket) deeply, indicating a lesser amount 


of mineralization. 13: Confluence of Bone formation at base of socket 


is taking place in highly metachromat yround substance. Section 
toluidine blue. 14: At extreme right, highly organized bone with little or no alkaline 
phosphatase in matrix. Connective tissue bordering the bone 
formation is taking plac high 


stained with 

where new boone 
y positive to kal phatase. |5: Highly 
rganized bone trabecu n fundus of men stained with 


hematoxylin and eosin asts are absent 
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generating epithelium likewise contains 
a high glycogen content close to the site 
of active proliferation, diminishing in in- 
tensity in proportion to the distance re- 
moved from the socket perimeter. Figure 
4, section 19, stained by the Hotchkiss 
method, shows the glycogen in the regen- 
erating epithelium. After salivary diges- 
tion with diastase, with which the gly- 
cogen was removed, the intercellular 
bridges still stained with the Hotchkiss 
method, indicating that the bridges con- 
tain glycoprotein. Regenerating epithe- 
lium, including intercellular bridges, like- 
wise shows highly reactive sulfhydryl 
groups, as indicated by the Chevremont- 
Frederick reaction. However, no sulfhy- 
dryl reaction could be observed for kerat- 
inized, surface epithelium. By the seventh 
day, a significant infiltration of mast cells 
into the epithelium was observed as in- 
dicated by the Giemsa stain. An infiltra- 
tion of mast cells after 12 days can be 
observed in Figure 5, section 20. At 14 
days, the concentration of mast cells ap- 
peared to have doubled and then re- 
mained approximately constant until the 
fortieth day, when another significant in- 
crease was noted. 

In our study we have observed that 
the epithelium does not grow over the 
surface of the extraction wound and 
reach its final stage of fusion until a 
minimum of 24 days postoperatively; and 
some specimens at 35 days had still not 
completed fusion of the epithelium. Fig- 
ure 5, section 21 shows the beginning 
of fusion of epithelium at 20 days after 
extraction. Figure 5, section 22 shows 
intercellular bridges from the stratum 
spinosum of this area at 24 days. Epithe- 
lium is continuously parakeratotic during 
its proliferation (Fig. 5, section 23). It 
has been our repeated observation that 
ragged edges of the epithelium slough, 
as evidenced by hydropic cells and dis- 
integration of the intercellular bridges in 
the spinosum layer. There appears to be 
a minimum of sloughing in regions where 
a clean incision had been made. 
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DISCUSSION 


Investigations of socket healing, as ascer- 
tained through the biopsy method out- 
lined, have certain limitations in that 
only regions within the hard, calcified 
tissues of the alveolar process can be re- 
moved readily and, in certain instances, 
exact relationships can be only approxi- 
mated. This biopsy technic was employed 
to avoid the possibility of mutilation to 
the subjects, which removal of segments 
of the alveolar bone might entail. Since 
biopsies of sockets which had healed be- 
yond 50 days could not be taken with- 
out distortion of the tissues, and could 
not be cut without prior decalcification, 
they were not included in this study. 
Biopsies were therefore taken at two to 
three day intervals for 50 days. It was 
not possible to take more than one or 
two biopsies from the same patient and 
this introduced a possible source of error 
since individual differences are inherent 
in different persons. 

Our studies were confined, however, 
to normal human tissues. This was ac- 
complished by careful screening on the 
basis of medical records, thus avoiding 
variables which might alter bone heal- 
ing, such as indeterminate age, endocrine 
disturbances, cardiovascular difficulties 
or nutritional insufficiencies. For these 
reasons certain of our observations differ 
in time sequence from studies made by 
others on human tissues. Their specimens 
represented intermittent stages in socket 
healing only, rather than a continuous 
series, and they were further complicated 
by the fact that disease, rather than trau- 
ma, caused death. Mangos‘ supple- 
mented two autopsy specimens from dis- 
eased persons with seven biopsies taken 
from hospital patients whose disorders 
were so diverse as to include purpura, 
pulmonary tuberculosis, rheumatic fever 
and prostatic hyperplasia. These, there- 
fore, although yielding valuable informa- 
tion, could hardly be considered to rep- 
resent normal tissues. Claflin* stated, 
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hematoxylin and eosin, showing incom 


Fig. 4 © 16: Crest of socket stained with 
plete fusion of epithelium at 14 days. 17: Proliferation of epithelium along edges 
f socket encapsulating islands of granulation tissue and nnective; 14 day 


lin and eosin. 18: Heavy deposition of alkaline 


specimen stained with hematoxy 
phosphatase ir nnective tissue underlying epithelium at 39 days. 19: Glycogen 
haracterist t newly regenerating epithelium; 21 day specimen, Hotchkiss 


method 
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Fig. 5 * 20: Mast cell infiltration of epithelium. Giemsa stain, 12 day specimen. 
21: Beginning of fusion of epithelium, at 20 days after tooth extraction: note 
parakeratotic epithelium. Papanicolaou's stain. 22: Completely fused epithelium 
showing intercellular bridges in the stratum spinosum; 24 day specimen. 23: 
Normal, fused epithelium at 35 days after tooth extraction: note parakeratosis 
indicating a central cut over regenerated region 
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good histological material from 
extraction wounds can be obtained only 
at necropsy and since these patients have 
usually been very ill before death, a 
varying degree of delayed healing can 
be reasonably expected.” 

Mangos’ noted, in human. studies, 
osteoblast and osteoclast activity at ten 
days, whereas Christopher® observed dep- 
osition of mineral salts at 14 days. In 
our observations uncalcified bone spic- 
ules (determined by the von Kossa re- 
action) were in evidence at the seventh 
day. They were either isolated or attached 
to old spicules of bone where they were 
continuous at the peripheral portion of 
the socket. This formation of new bone 
by direct attachment to the old bone 
spicules without preliminary resorption 
of the old bone was reported by Hub- 
bell,!* in his observations on the dog. He 
said, at the 
margin of old bone in 4-5 days.’ Chris- 
topher,® likewise, in human studies stated, 

the beginning of calcification oc- 
curs along the margin of old bone in 4-5 
days.” Our studies show that at seven 


osteoblasts occurred 


days spicules were largely osteoid and 
exhibited an extremely metachromatic 
ground substance. An integral part of 
this complex is glycoprotein associated 
with osteogenic fibers. Bone development 
here, in human specimens, is typical of 
that reported by Bevelander and John- 
'4 in the developing pig embryo. That 
is, the central, more mature portion of 


son 


the spicule shows a greater concentra- 
tion of glycoprotein component than the 
peripheral, osteoid portion. 

In the sections examined in our study, 
confluence of spicules trabeculae 
formation, with simultaneous mineraliza- 
tion at the base and periphery of the 
socket, were evidenced by the von Kossa 
method in 20 days. The socket fundus 
was found to be at least two-thirds filled 
with bone at the thirty-eighth day. Se- 
lected roentgenograms taken in 
after tooth extraction indicate the prog- 
ress of mineralization of the socket by 


series 


the degree of radiopacity. Mangos‘ noted 
the first significant changes in a socket 
at about three weeks and stated further 
that **. . . definite changes are discernible 
at five and one-half weeks.” He main- 
tained that at 15 weeks it was possible 
to conclude that the socket had become 
filled with new bone of only slightly less 
dense character than the surrounding 
bone. In our studies of radiopacity, min- 
eralization was first apparent at 18 days. 
By 38 days, the lamina dura had lost its 
definitive outline and there was a signifi- 
cant increase in radiopacity or mineral- 
ization in the socket fundus. At this stage, 
the alveolar crest appeared to undergo a 
slight resorption which progressively in- 
However, since none of the 
included in our 
biopsies, we were unable to correlate his- 


creased. 
alveolar process was 
tological observations with this resorption. 
The radiopacity increased progressively 
after 38 days of extraction wound heal- 
ing, until a maximum peak was reached 
at approximately 100 days, when the 
character of the socket content was almost 
identical in radiopacity with the sur- 
rounding alveolar process. 

At the fourth day, proliferating epithe- 
lium at the periphery of the socket was 
observed. This occurred before the under- 
lying granulation tissue had been replaced 
by connective tissue. In this we concur 
with Smith’s observation! on the rat 
and with Claflint in studies on the dog. 
For human tissues Mangos’ stated that, 
“.., the epithelium has proliferated com- 
pletely across the wound in two weeks,” 
and, further, that in 21 days the epithe- 
lium “had definitely healed across the 
granulation tissue.” Arey!® stated, in dis- 
cussing human wound healing, “. . . at 
least final restoration of epithelial defects 
is brought about by movement of the 
epithelial tissue from the intact border 
zone over the connective tissue or other 
substrate.” Deebach® held that an aver- 
age of 17 days is required for complete 
epithelization. In our specimens we ob- 
served that the epithelium does not grow 
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over the surface of the extraction wound 
and reach its final stage of fusion until a 
minimum of 24 days. In some instances 
even 35 day specimens show incomplete 
fusion of the epithelium. During the re- 
generative stage in epithelization we 
noted a progressive increase in mast cells. 
Although mast calls stain metachromati- 
cally and are thought to contain hepa- 
rin'* and histamine!® when occurring in 
connective tissue, their exact significance 
in regenerating epithelium is unknown at 
this time and must await further study. 

It has been our repeated observation 
that ragged edges of the epithelium are 
inclined to slough, as evidenced by hy- 
dropic cells and disintegration of the in- 
tercellular bridges. There is, on the other 
hand, a minimum of sloughing in regions 
where a clean incision was made. A clin- 
ical implication is suggested ; namely, that 
the reflection of the gingiva before simple 
extraction is indicated in order to avoid 
laceration or tearing of the tissue. 

Recognizing the wide range in our 
studies for fusion of the epithelium (up- 
ward of 24 days), we suggest that the 
following factors influence the time for 
complete epithelization : 


Normal factors 


1. Diameter of the socket. 

2. Age. 

3. Laceration of the gingiva. 

4. Height of the alveolar crest. 

5. Foreign bodies in the socket, such 


as bone particles or root splinters, and 
so forth. 


Pathological factors 


1. Periodontal 
ative). 

2. Local infection (postoperative ). 

3. Nutritional and systemic factors 
(such as organic disease). 


condition preoper- 


SUMMARY AND CONCLUSIONS 


1. A_ histological and histochemical 
study of undisturbed alveolar socket heal- 
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ing was undertaken, utilizing systematic 
postextraction biopsies from normal hu- 
man tissues at two to ‘three day inter- 
vals, over a 50 day period. 

2. ‘Typical histochemical reactions for 
histogenesis of membrane bone, observed 
by others in animal experimentation, were 
found in human alveolar socket healing. 

3. As a generalization of our observa- 
tions we suggest the following sequence 
in the healing of an alveolar socket after 
exodontia: 

a. Clot formation fills the entire alve- 
olar socket and contains no metachro- 
matic ground substance, glycoprotein o1 
alkaline phosphatase. 

b. Granulation tissue arises first at the 
periphery of the socket, accompanied by 
a metachromatic ground substance, gly- 
coprotein and alkaline phosphatase, two 
to three days after tooth extraction. It 
invades the centrally positioned blood 
clot and replaces it completely by the 
seventh day. 

c. Young connective tissue is found 
at the periphery on the fourth day, with 
an increase of metachromatic ground 
substance, alkaline phosphatase and gly- 
coprotein framework. It encroaches upon 
the granulation tissue progressively and 
replaces it by the twentieth day. This 
occurs in much the same manner as that 
by which granulation tissue had previous- 
ly replaced the blood clot. 

d. As to bone formation, by the sev- 
enth day, osteoid is evident at the base 
of the socket in an extremely high meta- 
chromatic ground substance bounded by 
osteoblasts laden with large amounts of 
alkaline phosphatase in the cytoplasm. 
An integral part of this complex is glyco- 
protein associated with the development 
of osteogenic fibers. Newly regenerated 
spicules attach directly to the old bone. 
Mineralization takes place and trabeculae 
are formed gradually, filling at least two- 
thirds of the socket fundus by the thirty- 
eighth day. Selected roentgen-ray studies 
of extraction wounds indicate visible 
changes in the socket at about the eigh- 
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Elements of Style * Few authors who contribute regularly to professional journals or who 
profess an inborn flare for composition, even though their contributions rarely reach the printer's 
ink and paper Stage, are pertec tionists in composition. A perfectionist by my definition is one 
so gifted in the art of writing and so wise on the subject selected that the first copy is clean, 
tells the story as the writer desires . . . , and except for the checking of refe ‘rences and the 
preparation of figures and tables is ready for editorial decision. There are a few contributors 
to American scientific periodicals who have demonstrated their ability to male the first draft 
the final draft... . There are a favored few so endowed with talent of composition and selec- 
tion of words that the copy is faultless by the second or third revision. The majority of us, 
however, must struggle through revision after revision, draft after draft, to achieve the goal. 
The final product should be pleasing to the ear as well as to the eye. The statements should 
be factual and the manuscript only long enough to cover the subject without repetition. 


Editorial. J].A.M.A. Jan. 23, 1960. 
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Age is not the determining factor in 
orthodontic treatment. Successful results 
may be achieved in the adult patient 
through careful diagnosis and treatment. 
Success depends on the patient’s health 
and cooperation, his response to me- 
chanical and muscular therapy, the diag- 
nostic skill of the operator, and treatment 
planning. Various case reports illustrate 
the successful orthodontic treatment of 
adults with congenitally missing teeth, 
lingually locked teeth, retained deciduous 
cuspids, prognathism and other condi- 
tions. Tooth movement in adults can be 
carried out safely within certain limits, 


if such movement progresses slowly. 


The field of orthodontics has expanded 
in scope in many directions. Many ortho- 
dontists are finding today that adult pa- 
tients constitute a sizeable segment of 
their practices. As a result of progress in 
orthodontics, the age limit at which treat- 
ment can successfully be undertaken has 
been altered. 

The limitations that present themselves 
with the adult patient can be eliminated 
with careful diagnosis and proper evalua- 
tion of the results desired. Some factors 
which affect successful treatment are:! 


The widening horizon in orthodontics: 
adult orthodontics 


Sanford N. Kingsly, D.M.D., Brooklyn, N. Y. 


1. Tissue health (general health of the 
hard and soft tissues). This means (a) 
absence of tooth mobility; (b) that three 
quarters of the root of the tooth be im- 
bedded in the bone; (c) absence of gin- 
givitis caused by poor oral hygiene or 
vitamin and mineral deficiencies,? and 
(d) absence of stress and strain on the 
abutment teeth. 


2. Appliance esthetics. Whenever pos- 
sible appliances are constructed with the 
maximum of mechanical efficiency and 
the best possible esthetics; (a) bands 
should be placed where they are least 
noticeable; (b) headgear should be used 
wherever possible to eliminate formal ap- 
pliance therapy; (c) use should be made 
of sectional arches and removable appli- 
ances. 

3. Treatment time. As short an active 
treatment time as is compatible with sta- 
bility and permanency of the completed 
treatment is desirable. 


A treatment plan for the adult patient 
follows the same procedure as is used 
with the child patient. The utilization of 
every possible diagnostic aid prior to or- 
thodontic treatment is advised. One pro- 
cedure which has proved successful is 
the use of a diagnostic setup. Any teeth 
that are to be removed are eliminated 
from the plaster model, and the remain- 
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Fig. | * Congenitally missing maxillary incisors. Maxillary left cuspid and first and second bicuspids 
are in lingual version. A: Model of patient's mouth before treatment. B: Progress model. C: Mode 


of patient's mouth after replacements were made 


ing teeth are reset into the desired posi- 
tions. This procedure serves a twofold 
purpose; it crystallizes the desired end 
result? and provides a visual aid and 
guide for the adult patient. 


CONGENITALLY MISSING TEETH 


The incidence of congenitally missing 
teeth is greatest at two sites: the second 
mandibular bicuspid region and, even 
more commonly, the maxillary lateral in- 
cisor region.* Functionally, both the bi- 
cuspid and lateral incisor regions are of 
great significance. However, it is most 
often the undesirable esthetics in the 
maxillary lateral incisor region (with the 
accompanying large diastema between 
the maxillary central incisors) that 
prompts the adult patient to undergo or- 
thodontic treatment. Treatment of con- 
genitally missing maxillary lateral incisors 
may assume two plans: (1) the re-estab- 
lishment of the spaces normally occupied 
by the missing teeth, followed by the sub- 
stitution of an artificial replacement; or 
(2) the closure of the spaces by the move- 
ment of the adjacent teeth, with the es- 
tablishment of a functional occlusion and 
the elimination of an artificial replace- 
ment.° 

In the case reported in this paper, plan 
1, the restoration of the space created by 


the congenitally missing maxillary lateral 
incisors and the insertion of an artificial 


replacement, was assumed. An abnormal 
labial frenum between the central incisors 
was present. 

From a mechanical standpoint, a multi- 
banded technic with a rectangular arch 
wire will offer the best results in the 
shortest possible time. However, the adult 
patient undergoing treatment is con- 
cerned with the appearance and promi- 
nence of the appliances. He may prefer 
to have appliance visible even 
though the treatment time might be pro- 
longed. The patient under consideration, 
a 29 year old woman, subscribed to this 
view (Fig. 1, A). Orthodontic treatment 
extended over a period of 15 months. All 
orthodontic movement in the maxillary 
arch was obtained by means of a .036 
inch maxillary lingual arch appliance. 
Loop springs were activated in order to 
move the maxillary central incisors mesi- 
ally, and a second set of loop springs was 
used to move the maxillary cuspids dis- 
tally. The complication presented by the 
abnormally low and fibrous growth of 
the frenum was overcome by gradual and 
continuous pressure exerted by bringing 
the central 
caused gradual atrophy of the frenum. 


less 


incisors into place. This 


A procedure of this type is preferable to 
surgical interference because resection re- 
sults in tissue, which often makes 
tooth movements and maintenance diffi- 
cult. The maxillary left cuspid and first 


and second bicuspids also were moved 
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= 
| 
: 


from their lingual relationship to the 
mandible into their proper positions in 
the arch by means of a recurved spring 
soldered to the lingual arch. Once ade- 
quate room for replacement of the maxil- 
lary lateral incisors was obtained, the pa- 
tient was referred to her dentist. 

While jackets on the maxillary anterior 
teeth were being prepared, the lingual 
arch served as the retainer. The lingual 
arch was removed by the patient’s dentist 
on each visit, to enable him to prepare 
the abutment teeth. At the referring den- 
tist’s request, the lower arch was not 
treated orthodontically. He felt that the 
extensive bridgework in the lower right 
and left buccal segments would be dis- 
turbed. At a subsequent time the patient 
had veneer crowns placed on the lower 
anterior teeth (Fig. 1, C). 

Plan 2, or the mere closing of the 
spaces, would have eliminated the need 
for an artificial replacement. However, it 
would have had the disadvantages of 
abnormal occlusal surface contact, un- 
pleasant esthetics and destruction of the 
normal plane relationship. 


LINGUALLY LOCKED TEETH 


Lingually locked teeth appear with 
frequency in adults. The malocclusion 
may involve one or more teeth. In in- 
stances where the upper anterior teeth 
are locked lingually and four or more 
teeth are involved, the malocclusion is 
classified as functional Class III. There 
is no overdevelopment of the lower an- 
terior alveolar process as a result of the 
malfunctioning of the lower anterior 
teeth. In instances of lingually-locked, 
maxillary anterior teeth, the adult pa- 
tient’s motivation for correction is one 
or more of the following: 

1. The misplaced incisors have be- 
come so traumatized that the incisal cor- 
ners have been chipped and need re- 
placements. In conjunction with this, 
the labial surfaces of the lingually locked 
teeth show signs of wear. 
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2. The physiognomy is so unpleasant 
that the patient wants and needs correc- 
tion. 


3. The lower anterior teeth have be- 
come traumatized and mobile due to the 
locking of the teeth. Each time the an- 
terior-posterior excursion is made the 
lower anterior teeth are traumatized. 


4. The axial inclination of the teeth 
does not permit the dentist to use or pre- 
pare these teeth for restorations. 


The patient shown in Figure 2 was a 
man, aged 48. Treatment continued for 
four months. As can be noted in the 
photograph, the incisal corners of the 
maxillary central incisors were chipped 
and required replacement. At the time 
the patient visited the office, his dentist 
had been unable to keep a restoration in 
those teeth. Constant trauma in biting 
would dislodge the restoration. The labial 
surface of the lingually misplaced central 
incisors showed signs of wear and the 
mandibular right and left lateral incisors 
were in a plus position on the basal bone. 
The maxillary central incisors presented 
a Class I mobility. 

A multi-banded technic with a .021 by 
.025 inch rectangular arch wire was used 
on the lower arch to condense the arch 
and to move the lower anterior teeth 
lingually into their proper axial positions 
on the basal bone. Vertical loops and 
ligation of the arch posteriorly were the 
forces employed during correction of the 
mandible. 

The maxillary arch carried a .036 inch 
lingual appliance with double recurved 
springs. Movement in the maxillary and 
mandibular arches occurred simultane- 
ously. Better control would have been 
obtained with a multi-banded technic in 
the upper arch; however, the patient pre- 
ferred a minimum of appliance visible 
on the maxillary arch. In addition to the 
formal appliance therapy, the patient was 
instructed in a corrective exercise (Fig. 
2, right). He was told to bite on an erase1 
with his front teeth and to simultaneously 
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Fig. 2 © Left: Before treatment. Center: At completion of treatment. Right: Patient biting in centri 
position on rubber eraser engaging misplaced anterior teeth 


lift his head upward and backward, bend- 
ing the eraser downward. The patient 
performed this exercise at will and as 
often as possible each day, for five to 
ten minutes each time. At the conclusion 
of treatment, all excursions, both ante- 
rior-posterior and lateral, were checked 
and interceptive contacts eliminated by 
selective grinding. 


RETAINED DECIDUOUS CUSPIDS 


It is not common for the adult patient 
to retain a deciduous cuspid for many 
years. Except for the mandibular third 
molar, the maxillary permanent cuspid 
is the most frequently malposed tooth. 
The orthodontist is consulted about re- 
tained deciduous cuspids for a number 
of reasons: 

1. The deciduous tooth exfoliates o1 
is lost and leaves a space which is esthet- 
ically undesirable. 

2. A full series of roentgenograms of 
the patient’s mouth reveals the embedded 
permanent cuspid resting on the roots of 
the lateral or central incisors causing re- 
sorption of these roots and producing 
pain and headaches. 


> 


3. A patient is referred to the dentist 


for a possible focus of infection. A full 
series of roentgenograms often reveals a 
retained maxillary deciduous cuspid with 
a successor embedded in the tissue, re- 
sulting in a dentigerous cyst. 

The retained maxillary deciduous cus- 
pid with an embedded permanent cuspid 
was the orthodontic problem of the next 
patient, a woman, aged 41. During the 
period that the patient’s son was under- 
going orthodontic treatment, her re- 
tained deciduous cuspid was lost, and 
she asked for advice. The embedded cus- 
pid was uncovered surgically. Gutta- 
percha and a celluloid cap filled with 
petroleum jelly were used to keep the 
fibrous tissue from filling over the un- 
covered cuspid. Orthodontic treatment 
continued for 18 months (Fig. 3). 

Appliance therapy began with an .036 
inch maxillary lingual arch. A finger 
spring, .020 inch, was activated against 
the exposed crown of the maxillary cus- 
pid. After the incisal edge of the right 
maxillary cuspid had been moved from 
its lingual position to its proper labial 
position in relationship to the mandibular 
right cuspid, the upper anterior teeth 
were banded. A Johnson twin arch, .010 
inch anterior section, was used to bring 
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the maxillary right cuspid into its proper 
axial and labiolingual position in the 
arch. The maxillary right and left lateral 
and central incisors were aligned properly 
and treatment was terminated. 

As a result of the favorable treatment 
in the maxillary arch, the patient subse- 
quently decided to undergo the necessary 
orthodontic treatment in the mandibular 
arch. All the teeth in the mandibular 
arch were banded. A rectangular .021 by 
.025 inch arch wire with coil springs was 
used to condense the lower anterior teeth. 
Once the malocclusion in the mandible 
is corrected, adequate room will be es- 
tablished for replacement of the lower 
right and left first permanent molars 
which were lost prematurely. 


PERIODONTAL STABILIZATION 


Periodontal stabilization is needed in 
many adult mouths, where, because of 


Fig. 3 


Left: Before treatment. Right: 
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either premature loss of teeth or poor oc- 
clusion, there has been bone loss result- 
ing in tooth mobility. In such instances, 
the joint efforts of the orthodontist, peri- 
odontist and general practitioner are fre- 
quently required. The tissues surrounding 
the teeth are returned to sound health 
through orthodontics, curettage, good 
home care and proper diet. The ortho- 
dontist helps in the stabilization of these 
teeth through their movement into proper 
axial positions, thus re-establishing har- 
mony, balance and function between the 
mandible and the maxilla. 

The patient under consideration was 
a 24 year old woman. The period of 
treatment was 12 months. Both maxillary 
right and left buccal segments had 
drifted mesially, locking out the maxillary 
right and left lateral incisors. A lip suck- 
ing habit had moved the maxillary cen- 
tral incisors further labially. Through 
disuse and lack of function, the central 


At completion of orthodontic treatment 
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re treatment 


and lateral incisors as well as the 
maining maxillary anterior teeth pre- 
sented a Class I mobility and hypertro- 
phied gingivae. The alveolar bone had 
undergone some atrophy through disuse 
and through pocket formation around 
the right and left maxillary central in- 
cisors. 

After the models were prepared in a 
diagnostic setup, the following plan of 
treatment was determined. The lateral 
incisors would be removed. Then the 
maxillary central incisors could be moved 
lingually and the maxillary right and left 
cuspids moved mesially into the arch 
without requiring replacement of any 
teeth. The upper anterior teeth were 
banded. Bands were placed so that when 
the arch wire engaged the brackets, the 
central incisors, which were elongated, 
would be depressed and the maxillary 
cuspids, which were in_ infraocclusion, 
would be elongated. An .021 by .025 inch 
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rectangular arch wire was used initially. 
This was subsequently followed with a 
Johnson twin arch anterior section .010 
and finally with a .021 by .028 inch rec- 
tangular wire for concluding treatment. 

Intramaxillary latex elastics were worn 
from cuspid to cuspid and the arch was 
ligated at the molar tubes. The lower 
arch was not treated orthodontically be- 
cause the arch form was good and the 
teeth were all in their proper axial posi- 
tions in the arch. In conjunction with the 
orthodontic treatment, the patient visited 
the dentist regularly for curettage. Treat- 
ment was completed with selective grind- 
ing to assure freedom of excursions and 
to eliminate interceptive contacts. 

The maxillary central incisors became 
stable through use in their proper axial 
positions in the arch. The facial appear- 
ance of the patient improved consider- 
ably as may be noted by comparing the 
before and after photographs (Fig. 4). 


= 
Fig. 4 © Left: . Right: At completion of orthodontic treatment 


Fig. 5 © Study models of prognathism before and 
can be noted 


Although occlusal interferences may not 
be the primary cause of periodontal signs 
and symptoms in each instance, it is 
desirable to make occlusal adjustment 
whenever periodontal disturbances are 
present in order to minimize the second- 
ary effects of the occlusal disharmonies. 
Emotional tensions related to poor esthet- 
ics before treatment generally improved 
with the newly found facial appearance.‘ 


TREATMENT OF PROGNATHISM 


The opportunity for orthodontic treat- 
ment of prognathism in an adult does not 
occur frequently. The patient who has 
gone through life with the physiognomy 
found in a Class III (Angle) malocclu- 
sion has usually adjusted himself to his 
defect both mentally and physically and 
has created a functional masticatory ap- 
paratus in spite of this malocclusion. 

A 42 year-old woman had an over- 
development of the lower anterior alve- 
olar processes resulting from malposition- 
ing and malfunctioning of the lower 
anterior teeth. There was no overdevel- 
opment of the body of the mandible, 
but development and growth of the upper 
anterior alveolar bone was lacking. Be- 
cause proper anterior-posterior excursions 
had been impossible, the lower anterior 
teeth had become traumatized and mo- 
bile. Bone loss of up to 50 per cent for 
the lower anterior teeth was evident, and 
the loss of the lower anterior teeth was 
imminent. The patient decided to under- 
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after treatment. Condensation of the lower arch 


go orthodontic treatment in order to 
maintain these lower anterior teeth. 
Treatment time extended over 23 months 
(Fig. 5). 

The lower anterior teeth were stabi- 
lized, contracted and brought into their 
proper axial and functional positions in 
the arch. Orthodontic movement in con- 
tracting the arch was simplified because 
premature loss of molars in the right and 
left buccal segments made room for distal 
movement of the teeth in the mandible. 

As can be observed in the completion 
photographs, there is little overbite. The 
maxillary arch was made symmetrical to 
conform to the newly established man- 
dibular structure. In addition to good 
function due to stabilization of the teeth, 
the physical appearance of the patient 
was improved considerably. 

A multi-banded technic was used in the 
lower arch. A rectangular .021 by .025 
inch arch, followed by a rectangular .021 
by .028 inch arch, was used. The extruded 
teeth were corrected by placing the bands 
in such a position that when the arch 
engaged the brackets it would depress 
the teeth. They were also corrected by 
selective grinding. 

The appliance in the maxillary arch 
was an .036 inch lingual arch which 
helped move the maxillary anterior teeth 
into their proper axial positions. Ortho- 
dontic treatment in the maxilla was 
completed through use of a Johnson twin 
arch, .010 inch anterior section, to round 
the arch and level the clinical crowns of 
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of repositioned teeth be 


treatment 


Fig. & © Study models 


fore and after orthodont 


the maxillary anterior teeth. Final selec- 
tive grinding was used to complete the 
treatment. 


REPOSITIONING OF TEETH 


Adult patients are frequently referred by 
the family dentist to the orthodontist for 
repositioning of teeth in order to create 
sufficient room for replacements. Patho- 
logic migrations caused by premature 
loss of permanent teeth are common or- 
thodontic problems in the adult patient.* 
Orthodontic movement in these instances 
might involve one tooth or as many as 
ten teeth in one arch. Other patients 
needing replacements, veneer crowns or 
fixed restorations are unable to have such 
prostheses made because of rotations or 
malpositions of one or more teeth. The 
orthodontist’s problem is to restore these 
dentitions to the original, normal condi- 
tion so that tooth replacements can be 
made. 

A Class II Division I (Angle) maloc- 
clusion was revealed through diagnosis of 
a patient, a 25 year old woman who was 
a professional singer (Fig. 6). Because 
she made appearances on television, the 
young lady wanted veneer crowns placed 
on her upper anterior teeth for esthetic 
purposes. However, if veneer crowns had 
been placed on those teeth, which were 
malpositioned, she would have had a very 
toothy appearance. 

The maxillary anterior teeth were filled 
extensively with proximal restorations, 


and the labial surfaces of these teeth 
were irregular. The orthodontic problem 
was complicated by the fact that the ap- 
pliances had to be invisible during the 
patient’s frequent appearances in public 
and on television. 

The maxillary right and left first bi- 
cuspids were extracted, and temporary 
posterior acrylic bridges were constructed 
to fill the spaces. 

The maxillary right and left first per- 
manent molars were banded, and a high 
labial arch .036 inch, with vertical finger 
springs .020 inch resting on the upper 
anterior teeth, was constructed. Occipital 
anchorage was then used to correct the 
malocclusion further (Fig. 7). The pa- 
tient wore the headcap a minimum of 
12 hours daily. The mesial surfaces of 
the temporary acrylic bridges, which re- 
placed the extracted maxillary bicuspids, 
were reduced periodically as the maxil- 


Fig. 7 © Patient wearing occipital anchorage dur- 
ing orthodontic treatment for repositioning of 
teeth. Vertical springs can be noted 
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lary anterior segment moved distally. Be- 
cause of good arch form, the mandible 
did not require orthodontic treatment. 
Once the maxillary prognathism was cor- 
rected and the upper anterior teeth were 
rotated, the patient’s dentist was able to 
construct the necessary restorations. Or- 
thodontic treatment extended over 20 
months. 

An improved facial appearance had an 
extremely beneficial effect on the person- 
ality of the young lady, who for years 
had been attempting to hide her teeth 
and compensate for a deformity while 
pursuing her career.® 


RELAPSES 


The incidence of successful orthodontic 
treatment is high, provided the patient 
cooperates and his general health and 
dental tissue health are good. Neverthe- 
less, there is a degree of relapse in some 
cases.1° Frequent causes of relapse are: 
(1) the patient is unwilling to undergo 
the necessary additional treatment time; 
(2) retention has not been adhered to 
and maintained properly, and (3) nat- 
ural dynamics establish the functional 
positions of the teeth. 

A woman, aged 22, presented a Class 
I (Angle) malocclusion (Fig. 8). Treat- 
ment time was nine months. The patient 
had completed treatment with another 
orthodontist at the age of 17. A history 
of past treatment revealed that the maxil- 
lary anterior teeth had been aligned prop- 
erly and the maxillary left central incisor 
had been rotated into line properly. The 
patient did not wear her retainers and 
did not return to the original orthodontist 
for retention visits. However, when spaces 
appeared again between the upper an- 
terior teeth and the maxillary left central 
incisor rotated again, the patient sought 
orthodontic treatment. 

The maxillary anterior teeth were 
banded, as were the upper and lower 
right and left first permanent molars. A 
.030 inch labial arch was used initially 
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Fig. 8 * Study models of a relapse before and 
after orthodontic treatment 


with Class II intermaxillary elastics to 
drive the upper anterior teeth distally 
and contract the maxillary arch. A .011 
inch Johnson twin arch was used in the 
maxilla to complete the treatment. 
Throughout, the patient wore a .036 
inch lingual arch in the mandible. After 
the active treatment was completed, re- 
tainers were constructed, and the patient 
wore them regularly. One year after re- 
tention (with retainers in place at all 
times), the results were holding up beau- 
tifully. . 


COMPLETE ORTHODONTIC TREATMENT 


Extensive orthodontic treatment is fea- 
sible with the adult patient providing the 
teeth and their surrounding structures 
are sound. In the case of a 32 year old 
woman, diagnosis revealed a Class II 
Division I (Angle) malocclusion. There 
was a 5.5 mm. excessive overbite of the 
upper anterior teeth and a 6.4 mm. 
maxillary prognathism. The lower an- 
terior teeth were slightly crowded, and 
the mandibular arch was contracted. 
Often, extreme overbite is a problem of 
excessive eruption of the anterior teeth 
rather than of deficient eruption of the 
posterior teeth."! 

A diagnostic, predetermined setup 
proved invaluable in planning treatment 
(Fig. 9) .1* Careful analysis indicated that 
the maxillary right and left first bicuspids 
should be removed. 


When it has been determined that an 
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Fig. 9 © Study models of an adult Class I! Division | (Angle) malocclusion before and after ortho- 
dontic treatment. The use of a diagnostic setup can be noted 


extraction is necessary, usually the most 
efficient method of treatment is by the 
use of multi-banded technics. Therefore, 
the appliance therapy consisted in using 
a modified edgewise mechanism in the 
upper arch. A .021 by .025 inch arch 
wire was used to initiate treatment, which 
was completed with a rectangular arch 
wire, .021 by .028 inch. Mechanical 


therapy in the lower arch consisted ini- 
tially in using a .020 inch round arch 
wire. Once the occlusal plane of the arch 
was leveled, the patient wore an .021 by 
.028 inch rectangular arch wire. Coil 
springs, vertical loops and Class II inter- 
maxillary elastics were used to help cor- 
rect the maxillary prognathism and to 
bring the mandible and maxilla into their 


Fig. 10 © Left: Before treatment. Right: At completion of orthodontic treatment 
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proper anterior-posterior — relationship. 
Treatment time extended over 26 months. 
As may be observed in Figure 10, a 
great esthetic improvement occurred. 
The patient has indicated that mastica- 
tion on her anterior as well as on her 
posterior teeth is now possible. Before 
orthodontic treatment, mastication oc- 
curred primarily with the posterior teeth. 
It is encouraging to observe the satis- 
factory periodontal condition of the teeth 
which were moved. This would indicate 
that tooth movement in adults can be 
carried out safely within certain limits, 
provided such movement progresses slow- 
ly. Due regard must be given to natural 
forces which will be operative after the 
appliance therapy is finally discarded. 


SUMMARY AND CONCLUSIONS 


Age is by no means the determining fac- 
tor of success or failure in orthodontic 
treatment. Through careful diagnosis and 
treatment, favorable and successful re- 
sults may be achieved in the adult patient. 
Successful treatment is entirely dependent 
on the patient’s health and cooperation, 
the response of the patient to mechanical 
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and muscular therapy, the skill of the 
operator in making an accurate diagnosis, 
the planning of the treatment and the 
operator’s judgment about which patient 
to treat and the degree of success that 
may be anticipated. 

One Hanson Place, Brooklyn 17 
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Surgical correction of the oral sulci 


Giorgio Dal Pont, M.D., Belluno, Italy 


A procedure for deepening shallow sulci 
consists of the following six stages: (1) 
extension of the denture periphery, (2) 
mobilization of the mucous membrane, 
(3) mobilization of the muscles, (4) fixa- 
tion of the structures under the mucosa, 
(5) fixation of the mucosal flap, and (6) 
adaptation of the mucosal flap to the 
underlying structures in the new position. 
This procedure should be reserved for use 
in those cases in which ordinary prosthetic 
methods fail or fall short of creating satis- 
factory function. It may be applied in 
both upper and lower jaw, or in a re- 
stricted vestibular region, to correct un- 
favorable anatomic conditions caused by 
localized alveolar atrophy. 


There are some aspects of the problems 
connected with plastic surgery of the oral 
sulci that deserve special consideration. 
All authors agree on the advisability of 
the removal of the muscle attachments 
from the alveolar ridge; the question re- 
mains as to whether they should be re- 
moved with the periosteum or whether 
the periosteum should be left attached 
to the bony surface. 

There are good reasons in favor of 
both procedures. The advantages of ele- 
vating the periosteum together with the 


muscle attachments are: (1) it is an 


easier surgical procedure which is less 
traumatic for the patient and the tissues; 
(2) there is better support for the muscles 
dislodged into the new position; (3) 
there is less formation of granulation and 
consequent scar tissue. 

The advantages of preserving the peri- 
osteum are: (1) there is better main- 
tenance of the vitality and the resistance 
of the bone to infection; (2) decalcifica- 
tion and subsequent atrophy of the bone 
are prevented; (3) there is a better basis 
for a secondary epithelization or for a 
mucosal flap. 

Another point to which all authors 
unanimously attach importance is the 
necessity of immobilizing the newly 
formed sulcus until the healing process 
is completed. The methods applied can 
be divided into three categories: intra- 
oral sutures, extraoral sutures, and sup- 
porting appliances such as rubber tubes 
or acrylic splints. All methods of fixa- 
tion have the commen disadvantage of 
causing tension or pressure where the 
healing process is taking place. The re- 
sult is a more or less extended zone of 
necrosis and scar tissue formation. 

A third point of common knowledge 
is that, whenever possible, the deepened 
sulcus should be covered primarily with 
the mucous membrane. This permits a 
shorter and more comfortable recovery 
compared with that following skin graft 
or secondary epithelization. The limits 
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Fig. | * Transversal section of upper jaw (left side). Left: Upper jaw sulcus 
(schematic). Right: Mobilization of mucosa 


for relining the newly formed sulcus with 
mucous membrane are determined by 
the depth of the new sulcus and by the 
elasticity of the mucosa (a factor which 
varies according to the individual and 
age). In many instances it is not pos- 
sible to have a sufficiently deep vestib- 
ulum covered with mucous membrane 


without exerting undesirable tension or 
compression. 

The requirements for a surgical correc- 
tion of the oral sulci are: (1) a good 
sulcus, not overextended, should be ob- 
tained; (2) the dislodging action of the 
muscles on the denture periphery should 


Fig. 2 © Transversal section of 
lower jaw (right side). Left: 
Buccolabial sulcus. Right: Mobi 
ization of mucosa 


muscle 


periosteum 


be eliminated; (3) the denture should 
be provided with a proper supporting 
base able to absorb the masticatory forces; 
(4) bone atrophy should be prevented; 
(5) a good late result with a tolerable 
grade of relapse should be obtained; (6) 
the formation of pockets or recesses in 
which food rests are retained should be 
avoided; (7) excessive trauma of the 
tissues should be avoided; (8) a ready 
insertion of the new denture must be pos- 
sible; (9) the introversion of the lip and 
other esthetic defects must be avoided: 
(10) the sulcus must be provided with 
a floor which is resilient and _ pliable; 


mandible 
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(11) a nontraumatic method of immo- 
bilization which is easily removable and 
comfortable for the patient must be used ; 
(12) lesions must be avoided in impor- 
tant structures such as the lingual and 
mental nerves, facial vessels and parotid 
and sublingual gland ducti; (13) the 
method must be applicable in most in- 


buccinator 


stances in which the correction of oral 
sulci is indicated. 

Special consideration must be given 
to the problem of the integrity of the 
periosteum. The preservation of the peri- 
osteum, no matter which method of 
plastic surgery is used, has the consider- 
able advantage of helping to maintain 
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Fig. 4 © Fixation of muscles. Left: In upper jaw. Right: In buccolabial aspect of 


lower jaw 


the vitality of the lamellar bone and its 
resistance to infection. Also it helps to 
avoid decalcification and subsequent 
atrophy caused by the direct contact of 
the bone with overlying granulations or 
with other inflamed tissues. 

The preservation of the periosteum is 
essential in procedures where the alve- 
olar aspect of the new sulcus is left to 
secondary epithelization. The same is 
true of procedures in which the new sul- 
cus is primarily covered with mucosa, or 
when a skin graft is applied. In both, 
the good results of the surgical correc- 
tion will depend greatly on the presence 
of a vascularized supporting base. 

The resection of the muscles at their 
periosteal attachments is the most deli- 
cate stage in the sulcus correction. It 
requires the greatest care in order to 
prevent lesions of the periosteum or 
residual muscle fibers on the periosteal 
surface that may give rise to excessive 
granulation tissue which would interfere 
with the healing process of epithelization 
or with the nutrition of occasional over- 
lying structures. 

In regard to the problem of immobil- 
ization of the newly formed sulcus, the 
main object is to avoid any kind of stress 


to the mobilized mucous membrane, such 
as traction exerted by sutures or pres- 
sure by supporting appliances, which 
often result in necrosis. On the basis of 
the works of Ganzer,’ Kazanjian,? Math- 
Trauner,* Obwegeser,> Cooley,*® 
Caldwell’ and others, a procedure for 
deepening shallow sulci has been devel- 
oped and is presented herewith. 


PROCEDURE 


Extension of the Denture Periphery * A 
preoperative impression is taken with 
stent compound by exerting an overpres- 
sure on the sulcus to be extended. The 
periphery of the patient’s old denture is 
then extended over the cast model. 


Mobilization of the Mucous Membrane + 
This part of the operation is directed to- 
ward securing mucous membrane from 
the buccolabial or lingual soft tissues for 
the purpose of lining the sulcus. The 
mucosa is cut on the alveolar ridge at 
the limit between free and fixed tissues 
(Fig. 1, right, 2, right). 

It is advisable to leave the fixed por- 
tion of the mucosa on the alveolar border 
in order to have a firm point for the final 
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fixation of the mucosal flap in instances 
where the sulcus is covered by approxi- 
mating the severed margins of the mu- 
cous membrane. Another reason is to 
prevent even the slightest bone resorp- 
tion of the alveolar ridge which occurs 
to a greater or lesser degree after any 
surgical intervention on the bone itself 
or on the related structures. A scissors 
or scalpel is used to undermine the mu- 
cosa to the desired extent. 


Mobilization of the Muscles * Mobiliza- 
tion of the muscles is attained by cutting 


their attachments at the periosteum. Care 
must be taken not to leave residual fibers 
on the periosteal surface. 

The muscles to be cut are: on the 
upper jaw, buccinator, caninus, nasalis, 
depressor septi and incisivus superious; 
on the vestibular aspect of the lower jaw: 
buccinator, incisivus inferior, and men- 
talis; on the lingual aspect: mylohyoideus 
and the superficial portion of the geni- 
oglossus (Fig. 3). 


Fixation of Structures Under the Mu- 
cosa * Fixation of the structures under 


periosteum 


Fig. 5 * Two possibilities for fixation of mucosal flap in upper and lower jaws 
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Fig. 6 © Transversal section of mandible. Combined plasty of lingual and bucco- 
labial sulci. Left: Before operation. Right: After operation. Circumferential catgut 
suture is visible going from mylohyoideus to buccinator muscles 


the mucosa is directed toward relieving 
the mucosal flap from the dislodging 
action of the underlying muscles and 
soft tissues, fixing them by means of 
buried catgut sutures in the depth of 
the sulcus to the periosteum or deep 
structures. In the lower jaw, percuta- 
neous fixation sutures are advisable 


(Fig. 4). 


Fixation of the Mucosal Flap + After 
the immobilization of the underlying 
structures it is possible to estimate the 
length of the mucosal flap available for 
lining the deepened sulcus without exert- 
ing excessive tension. When the elastic 
properties of the mucous membrane and 
the length of the flap are favorable, its 
margins will be sutured in the original 
position (Fig. 5, above and below left). 
If the mucosal flap is too short to reach 
the previous position, it will be anchored 
at the periosteum at a certain level be- 
low the alveolar ridge. The portion of 
the periosteum uncovered is left to epi- 
thelize by secondary intention (Fig. 5, 
above and below right). 


Adaptation of the Mucosal Flap * A\l- 
though immobilization of the newly 
formed sulcus is obtained by means of 
the deeply buried sutures (Fig. 6), it is 
advisable to assure the adaptation of the 
mucous membrane to the underlying 
structures in the new position. Therefore 
the denture with the previously extended 
periphery is lined with a foil of gutta- 
percha and is inserted with the antag- 
onist. If the periosteum is left to second- 
ary epithelization, it may be covered with 
petroleum jelly gauze before insertion of 
the denture. Both dentures are left in 
the mouth uninterruptedly for three or 
four days and the patient is nourished 
by means of a liquid diet. The occlusion 
is secured with a head-chin bandage; in 
the following days the patient is allowed 
to remove the bandage during the meals. 
The final denture can be inserted in a 
few weeks time (Fig. 7). 


COMPLICATIONS 


The complications that may be encoun- 
tered in this procedure are: in the upper 
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tongue 


m. mylohyoideus 


jaw, lesions of the infraorbital nerve and 
vessels, perforation of the nasal mucosa 
through the apertura piriformis (with- 
out consequences) ; in the lower jaw, on 
the lingual aspect, lesions of the lingual 
nerve and of the salivary duct, and dis- 
turbances of the motility of the tongue 
due to excessive resection of the geni- 
oglossus muscle; on the vestibular aspect, 
lesions of the facial nerve and _ vessels 
and of the mental nerve. 


The Value of Professing Ignorance * It wasn’t until quite late in life that I discovered how 
easy it is to say: “I don’t know.” W. Somerset Maugham. 


Fig. 7 * Dentures before and after deepening 
of buccolabial and lingual sulci, and position of 
buccinator and mylohyoideus muscles 


Apart from the hemorrhage that may 
occur when lingual infraorbital and 
facial vessels are injured accidentally, 
bleeding is minimal and may be pre- 
vented by performing an accurate prep- 
aration in layers. Minimum bleeding is 
encountered when muscles are resected 
just at the periosteal surface. Before in- 
sertion of the fixation appliance, it is 
advisable to press out with the fingers 
occasional blood clots from under the 
mucosal flap. 

This surgical procedure is not advo- 
cated in routine cases, but should be 
reserved for those in which ordinary pros- 
thetic methods fail or fall short of creat- 
ing satisfactory function. It may be ap- 
plied as described in the total form, in 
both upper and lower jaw, or in a re- 
stricted vestibular region, to correct un- 
favorable anatomic conditions caused by 
localized alveolar atrophy. 

Piazza Mazzini 19 


1. Ganzer, Hugo. Zur Bildung des Vestibulum oris. 
Deut. zahn@rtzl. Zschr. 4:599 May 1949. 

2. Kazanjian, V. Surgical treatment of abnormalities 
of edentulous alveolar processes and the palate. Am. J 
Orthodont. & Oral Surg. 26:263 March 1940. 

3. Mathis, H. Chirurgische Massnahmen die Mund- 
hohle prothesengerecht vorzubereiten. Zahnartz!. Rund 
schau 3:186 April 5, 1954. 

4. Trauner, R. Operative Verbesserung des Prothesen- 
haltes. Zahnartzl. Praxis 4:1 Sept. |, 1953 

5. Obwegeser, H. Operationstechnik der submukosen 
Mundvorhofplastik in der Unterkieferfront. Deut. zahn- 
artzl. Zschr. 11:1282 Nov. 15, 1956. 

6. Cooley, De Orr. Method for deepening the man- 
dibular and maxillary sulci to correct deficient edentu- 
lous ridges. J. Oral Surg. 10:279 Oct. 1952. 

7. Caldwell, J. B. Lingual ridge extension. J. Oral 
Surg. 13:287 Oct. 1955. 


= 
/ 
| 
\\ 
\ 
| 
¢ 
m. buccinator a 
\\\ 
= 
| | 
i 


Advances in science can change estab- 
lished practices overnight. G. V. Black’s 
statement that “The professional man 
has no right but to remain a continuous 
student” is particularly true of dentists. 
Lawyers appear in court, confer with 
their partners and deal with opposing 
colleagues. Physicians attend hospitals, 
render cooperative treatment and regu- 
larly consult specialists. Dentistry, how- 
ever, is dependent on personal perform- 
ance. From the day of his graduation the 
dental practitioner must be self-reliant 
and remain isolated from frequent pro- 
fessional contacts. 

The dental profession is relatively 
young. Separation from medicine and the 
creation of the first dental school in 1840 
instituted the occupation as an inde- 
pendent health service. Formation of 
regional dental societies and their co- 
alescence into the American Dental Asso- 
ciation in 1859 included among other 
functions rudimentary attempts at post- 
graduate education. Dental gatherings 
were, then as now, centered on presen- 
tations of new discoveries and improved 
methods of practice. But communications 
were slight and a diploma was generally 
acknowledged as sufficient background 
for a lifetime of practice. 

In view of his practical dissociation 
from others of similar training, it is in- 
deed remarkable that the dentist was able 
to develop the high standards now exist- 


Continuous education in dentistry 


George A. Holmes,* D.D.S., Ph.D., Chicago 


ent. Keeping pace with new discoveries 
should further increase the status of 
dentistry. But up until 15 years ago it 
would have been difficult for a general 
practitioner to admit the concept of con- 
tinuous study. Because of their individ- 
ualistic practices dentists were not accus- 
tomed to frequent changes of procedure. 
And though schools were adequate to 
prepare undergraduate and a few gradu- 
ate students, they were not in a position 
to accept a large number of practitioners 
for postgraduate instruction. 

Such a status quo endured through the 
early decades of this century. But the 
strides of science before and during World 
War II have forcibly demonstrated the 
exigency of keeping up with advances. 
To be “left behind” has become an actual 
threat to economic survival as well as to 
professional methodology. Within the 
past 25 years, dentistry has entered an era 
requiring constantly improving knowl- 
edge of new biologic concepts and greater 
hospital attendance and _ cooperative 
treatment with physicians. 

Expansion of dental horizons and 
closer ties with the medical profession 
have increased the public and interpro- 
fessional status of dentistry. At the same 
time, awareness of increased responsibili- 
ties compels the dentist to evaluate each 
patient as a total person rather than to 
treat the oral cavity alone, as an inde- 
pendent entity. The public is entitled to 
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every benefit that research, development 
and new technics can provide. 

Professional journals offer one con- 
venient way of keeping abreast of devel- 
opments. Reading can be done at the 
office between appointments or at home 
during evening hours. 

Another opportunity for learning is 
through attendance at dental society 
meetings. A professional gathering pro- 
vides the advantages of orderly presen- 
tation of lectures by men qualified in 
specialized phases of practice and of 
word-of-mouth exchange of new thoughts 
and approaches between attending prac- 
titioners. 

A more recent development is post- 
graduate education at a dental school. 
The importance of formal training, how- 
ever short, cannot be overemphasized. 
But despite the advantages of formal 
education, it is not proposed as a replace- 
ment for time-tested procedures. For the 
cultured dentist current reading is essen- 
tial, and alongside other benefits meetings 
are healthy social outlets for people of 
similar training. 

Undergraduate, graduate and exten- 
sive postgraduate education are firmly 
established in dentistry. Courses of a year 
or more leading to an advanced degree 
in one of the areas of dental practice or 
research are offered by most schools. But 
three-day to three-week sessions designed 
to inform the general practitioner of new 
advances have been in existence now for 
the past 15 years. 

Horner’s! distinction between graduate, 
postgraduate and refresher courses is ac- 
ceptable in part: 


Graduate courses may be defined as ad- 
vanced courses planned for those especially 
prepared and qualified to do advanced study. 

. Postgraduate courses . [are] special 
courses pursued intensively and exhaustively. 
. . . Refresher courses . . . [are] short courses 
in clinical practice designed for the purpose 
of reviewing those clinical procedures 
and of refreshing those performance skills de- 
veloped by the student in the undergraduate 
curriculum. 


S 


ICIATION 


Horner’s book was published in 1947, 
at which time the emphasis tended to- 
ward providing dental officers returning 
from service with an opportunity to re- 
fresh skills not utilized during their tour 
of duty. Today's scope encompasses the 
learning of new facts brought to light by 
research and invention. 

Because of the distinction between re- 
freshing or acquiring knowledge, the 
term “continuous education” is more 
descriptive than “refresher course.” 
Trends indicate the desirability of con- 
tinuous postgraduate education as an 
adjunct to other methods of professional 
advancement. Therefore it is necessary 
for dentists to appraise the public- 
professional benefits of continuous study. 

As far back as 1943, Ward,” recognizing 
the necessity of acquainting dentists with 
new advances, stated: 


If the profession can be made to under- 
stand that its independence, both in regard to 
qualifications and to distribution of its serv- 
ices, is under discussion by great sections of 
the public and public health administrators, 
the first and most fundamental step will have 
been made in postgraduate education. 


The public is the final judge of the 
kinds of services offered. Better informed 
people expect continuous improvements. 

Aside from the volcanic changes produced 
by scientific research, there is a growing reali- 
zation of the necessity for establishing a better 
understanding between the profession and the 
public which it serves. This is necessary so 
that the public will insist in its transactions 
with the professional man that he be concur- 
rently informed of the latest developments in 
his field and capable of offering his patients 
the results of the latest scientific advances.* 


Formal education may be defined as 
any complete course, short or long, pre- 
sented by a recognized school, whether 
for a day or a year. Dentistry, as all other 
professions, has long recognized formal 
training as more reliable than preceptor- 
ship or trial-and-error experience. The 
principal superiority of formal education 
is manifest in that it is conducted by 
professional educators whose business it 
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is to use all the time necessary to organize 
and correlate material to be presented. 
Subsequently this task is made easier by 
the immediate availability of essential 
physical facilities. 

Under most circumstances formal rec- 
ognition will be granted only for earned 
academic attainments. State boards of 
examiners and institutions of higher 
learning require a transcript of school 
credits, as do the upper level position 
classifications in industry, commerce and 
government. These restrictions imply that 
once started in school, the student is 
expected through self-imposed discipline 
to proceed to the completion of his cur- 
riculum. 

As increasing numbers of practitioners 
recognize the advantages of continuous 
education, interest is growing in propor- 
tion. During 1950, Morrey* observed that 
“Dental schools, each year, are receiving 
more and more inquiries about graduate, 
postgraduate and refresher study and are 
responding to these requests by develop- 


ing more adequate postgraduate courses.” 
The same author went on to place the 
formal aspect of this training in proper 
perspective through the following state- 
ment: 


The planning of curricula, and the formula- 
tion of specifications for postgraduate courses 
rightly belongs to professional educators. The 
prestige which dentistry now enjoys, the posi- 
tion the profession holds in the healing arts 
and its desire to improve its services in the 
future make it imperative that dental educa- 
tion, whether it be for the undergraduate or 
graduate dentist, be given under the guidance 
of those who make a career of dental teach- 
ing.* 

Educational leaders agree that a 
school’s first duty is to its undergraduate 
and graduate students. Postgraduate pro- 
grams cannot be allowed to encroach on 
the standard curriculum. Similarly, needs 
and capabilities of practitioners seeking 
instruction are also variable. Jeserich® 
concluded: 


Many programs for the general practitioner 
have been planned by specialists and adminis- 
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trators who are not too familiar with the 
needs of the general practitioner. This plan- 
ning is complicated further by the fact that 
practitioners’ needs vary depending on their 
inherent abilities, initial training, location, 
availability of consultants or specialists and 
many other factors. 


These “other factors” consist of the 
individual practitioner’s evaluation of 
continuous education, as well as the de- 
mands of his practice, his family respon- 
sibilities, his social ties (which often relate 
to income potential) and the orientation 
of his personal interests. 

Despite initial problems, however, den- 
tists and educators feel that an adequate 
program can be established. Professional 
training in addition to one or more years 
of predental college training constitute 
adequate scholastic background for fur- 
ther study. Standardization of courses 
and the establishment of a balance be- 
tween what the dentists would attend and 
what the schools can reasonably under- 
take should provide a basic foundation 
for the inception of continuous dental 
education. 

Historically, the dental societies have 
carried the greater part of the burden 
of continuous education. The recent 
growth of independent study clubs and 
academies is a step forward. These or- 
ganizations are performing a creditable 
service, and some have attained na- 
tional prominence. Recognition of the 
importance of continuous education is 
manifest in the following statement: 


For some time until added [school] facilities 
can be provided, it may be necessary to rely 
on other agencies such as local, state and na- 
tional societies, study clubs, seminars, acade- 
mies and other organizations regardless of the 
limitations of these groups to lectures and 
demonstrations.® 


Of these autonomous units, an exem- 
plary training pattern has been established 
by the Academy of General Dentistry 
which, unlike specialized efforts, is dedi- 
cated entirely to formal postgraduate 
education. This organization is inter- 
national in its membership. It requires 


if 
Bee 


50 clock hours of formal study triannually 

and 50 per cent attendance at scientific 
sessions of the member’s local dental 
society. Attainments are periodically 
ascertained and certified. 

To date, all postgraduate efforts have 
been conducted on a voluntary basis by 
the schools or by agreement between a 
school and a group of dentists. Volitional 
arrangements are generally favored over 
forced measures. Related statements em- 
phasize the need of constant training for 
public protection and on this ground, 
“The proposal is occasionally advanced 
that all licensed dentists should be peri- 
odically re-examined to ascertain that 
they have kept up with advanced meth- 
ods of practice.’’® 

The dentists most concerned with con- 
tinuous study are the general practitioners 
who comprise 92 per cent of dental per- 
sonnel. So far, only about 10 per cent 
each year enroll in colleges and univer- 
sities to take graduate or postgraduate 
programs.’ Individual and_ collective 
professional efforts must be exerted to 
increase that figure. 

In order to integrate needs and avail- 
ability in a pioneering educational pro- 
gram, it may be necessary to disregard 
some of the academic precepts of what is 
“best.” The superiority of a longer course 
over the compressed eight hour course is 
apparent. The primary ideal, however, 
is the voluntary return of all general 
practitioners, rather than the creation of 
an educational elite. 

Because postgraduate dental study is 
still in its infancy, criteria are not yet 
available for determining the type of 
courses that dentists would most favor. 
In fact, many dentists admit that they 
are interested but do not know how to 
proceed. 

Preliminary studies, however, may per- 
mit some general observations: 


1. Many dentists feel that postgrad- 
uate courses should be standardized in 
regard to content and length. This stand- 
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ardization would yield the advantages 
gained by numerical designation at grad- 
uate and undergraduate levels of study. 
Subjects could be taken in series or 
selected individually according to interest 
and need. A determined number of 
courses would eventually equal one or 
more semester hours of uniformly evalu- 
ated postgraduate credits. 

2. In addition to sessions of three days 
or longer, one day courses should be pro- 
vided. Larger attendance might be ex- 
pected if more of these “time savers” 
were available. 

3. Refresher courses in the basic 
sciences and operative procedures, as well 
as studies of new methods and concepts, 
should be offered. Courses should present 
the type of material which can not be 
adequately treated through written pres- 
entation or at meetings. 

4. Most dentists favored course at- 
tendance on the usual Wednesday-off or 
once a week, in the evening. One to three- 
day courses, immediately preceding or 
following a dental meeting, are also 
finding favorable acceptance. 

5. In few instances did dentists ques- 
tion tuition or other expenditures. 

6. Practitioners willing to attend 
school expect recognition for formal 
study. Personal satisfaction, public esteem 
and a larger income are _ recognized 
rewards. But the recorded achievement 
of formal credits would increase the 
feeling of accomplishment and supply 
incentive for further progress. 

Although opinions vary on procedure, 
all interest expressed in continuous study 
was favorable to its initiation. The usual 
discussions on shortcomings of a new 
proposition were absent, leaving only the 
question as to how and when the project 
could be set into motion. 

Today, dental schools offer a limited 
variety of postgraduate instruction in 
basic sciences, refresher studies in the 
specialties and courses in new develop- 
ments. Uniformity of content, however, 
is accidental. Jeserich® indicates: 


: 
ie 
| 
Ay 


The number of courses has increased tre- 
mendously in the last fifteen years, and many 
schools are offering such programs. These 
courses vary in length from a few hours or 
days to two or three weeks or more. 


If development of postgraduate train- 
ing is to become a reality, considerable 
effort will have to be expended toward 
uniform direction. 

Individuals, study clubs and academies 
are reporting the schools cooperative. In 
addition to their regular postgraduate 
schedule, many schools will arrange spe- 
cial short courses on current topics (such 
as radiation hazards, antibiotic dangers) 
when requested by a group. Extension 
courses for larger groups some distance 
from schools are also becoming popular. 
In these instances one or more educators 
will conduct instruction in a locality con- 
venient to most participants. 

Another recently initiated method is 
the symposium. Courses are incorporated 
with the programs of dental meetings 
and require registration and attendance. 
Thorough organization of material places 
the academic value of these presentations 
above individual lectures. Emulating 
school instruction and often conducted 
by professional educators, the symposium 
comes closest to formal study. 

To inform the profession of educational 
opportunities, most dental periodicals 
carry notices of courses presented within 
their region. THE JOURNAL OF THE AMER- 
ICAN DENTAL ASSOCIATION includes infor- 
mation under the heading of “Schools 
List Postgraduate Courses.” Frequently 
schools will publicize planned instruction 
through direct mailing of brochures. 

Definitive plans for continuous educa- 
tion in dentistry should be formulated 
and directed under the guidance of 
administrators and faculties of dental 
schools. The purpose of these plans 
should be the creation of a uniform, 
standard curriculum of postgraduate 
studies. 

Projects receive better attention and 
are more likely to succeed if a target date 
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for completion has been established. 
Without guiding precedent, a predeter- 
mined period of five years is considered 
adequate to initiate a program. The first 
year should be devoted to establishment 
of communications between schools on 
scope and feasibility. Exchange of ideas 
will be facilitated by the recent establish- 
ment of permanent headquarters of the 
American Association of Dental Schools. 
The Council on Dental Education of 
the American Dental Association, an 
intraprofessionally recognized accrediting 
agency, could be expected to examine and 
approve this addition to dental teaching. 

During the second year, efforts should 
be directed toward popularizing the pro- 
gram. Dental journals may be relied on 
to publish relevant accounts and to ex- 
tend editorial support. Journalistic coop- 
eration and _ resultant word-of-mouth 
discussions at dental gatherings should 
rapidly disseminate information through- 
out the profession. 

In view of the interest now being 
shown, an organized, energetic start dur- 
ing the first two years should result in 
growing participation in the third, fourth 
and fifth years and in an expansion of the 
curriculum necessary to sustain such 
growth. Schools and practitioners should 
have an opportunity to become familiar 
with continuous education. 

Neither the schools nor the dentists are 
in a position to evaluate extensive plans 
for needed postgraduate training until it 
has been tried for a reasonable period of 
time. If at the end of five years some still 
find continuous study onerous, they will 
be under no compulsion to abide by the 
program ; the inherent advantages of con- 
tinuous training should supply their own 
incentive. 

In a progressive profession no effort 
should be considered too great when the 
goal is more training and better service. 
The value of formal education is obvious ; 
its superiority over other types of train- 
ing, established. 


Voluntary, continuous postgraduate 
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Tribute to Brave Men * This world is a strange medley of good and evil, pleasure and pain, 
joy and sorrow, kindness and cruelty, love and hate, generosity and greed, ease and disease, 
and a host of other realities which are forever in conflict as the antitheses of each other. 

An attitude of neutrality and unconcern is impossible for we ourselves are both actors and 
spectators in the life-drama. Quite obviously things are not arranged so that we can per- 
petually enjoy a comfortable and easy time. Would we have it otherwise? I think not. It is 
the contrast that gives us our appreciation of the things which delight us and which we really 
find worth while. Health is perhaps never fully valued except in recovery from some accident 
or illness; and comfort is realized most in our experience of relief from pain. It is the conquest 
of the difficult things which makes our occasions of rest and relaxation so enjoyable; it is the 
hard work of a busy term which makes our holiday such a delight. A perpetual calm would 
never make a competent sailor, and a life of effortless ease would never make a strong man. 
In our attitude to the sufferings and tragedies of life we have a clear choice. We may curse 
the mystery and rebel against what we feel is the injustice of it all and thus become embit- 
tered and hard-hearted, hard-faced, casual and off-hand; or we can identify ourselves in some 
measure with the sufferer’s experience to a degree which reaches out far beyond mere pity 
and does something practical to deal with and, if possible, to retrie ve the situation. This is 
what those two great English words “‘sympathy” and “compassion” (one from the Greek and 
the other from the Latin, but with identical meaning) surely signify. . . . The History of the 
Healing Arts is, from first to last, the story of men and women who made life different, and 
what an inspiring story it is! Undiscourageable investigation,—accurate observation,—sudden 
discovery,—then application and the final triumph. . . . In the far-away Antarctic, on the 
summit of Observation Hill overlooking the Great Ice Barrier, there stands still today, after 
46 years, a rugged cross of Australian jarrah wood erected in memory of Captain Scott and 
his gallant companions. Carved on it are the lines from Tennyson’s “Ulysses,’—‘To strive, to 
seek, to find, and not to yield.” How splendidly appropriate was the choice ‘of these words as 
a tribute to the brave men who by their example left the world so much richer than they 
found it; and how suitable, too, to describe the attitude of research to those forms of disease 
which because of our limited knowledge we still have to designate “incurable”! J. Kirk. 
Our Attitude to Suffering, 1958 
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Bacteremia after prophylaxis 


Max B. Winslow,* D.D.S., and Sidney D. Kobernick,+ 


M.D., Ph.D., Detroit 


Much investigative work has demon- 
strated that transient bacteremias are 
often caused by tooth removal and other 
oral surgical procedures.’"'* A great deal 
of presumptive evidence and, in recent 
years, many definitive studies indicate 
bacteremias result from procedures em- 
ployed in treating periodontal disease 
and, indeed, even from routine pro- 
phylaxis.*-!° 12.1428 Bacteremias thus pro- 
duced are of short duration and are not 
clinically significant in most instances. 
However, in individuals who have a 
background of acute rheumatic fever, 
rheumatic heart disease or other valvular 
heart disease, bacteremias, however tran- 
sient, are potentially dangerous. This 
should be taken into account when any 
oral surgical or periodontal procedure is 
contemplated. 

Rheumatic heart disease is a compli- 
cation of acute rheumatic fever and is the 
most common cause of organic heart dis- 
ease in persons under the age of 40. One 
of the severe complications of rheumatic 
heart disease is subacute bacterial endo- 
carditis. Before the advent of antibiotics 
this was almost always fatal. The major- 
ity of individuals thus affected now re- 
cover, but usually only after prolonged 
illness. Approximately 20 per cent of 
cases of subacute bacterial endocarditis 
develop within several weeks after dental 
procedures.*°:8! This occurs because of 


the relative frequency of transient bac- 
teremias after removal of teeth, other oral 
surgical procedures, treatment of peri- 
odontal disease and prophylaxis. In indi- 
viduals affected with heart disease, bac- 
teria may localize and multiply on 
deformed or damaged heart valves, re- 
sulting in further damage to already in- 
volved structures. 


EXPERIMENTAL PROCEDURE 


The present investigation was undertaken 
to determine, (1) whether dental prophy- 
laxis could cause transient bacteremias 
and (2) whether the degree of pathosis 
of the gingival and periodontal structures 
made any significant difference in the 
percentage of incidence. 

To these ends, patients were selected 
and divided into three groups exhibiting 
gingivitis, periodontitis Grade I, and 
periodontitis Grade II. The classification 
was determined on the basis of the fol- 
lowing diagnostic criteria: abnormal 
changes in color, form, density, and at- 
tachment of gingival tissues; discharge 
of serum or pus; hemorrhage, discomfort 
or pain; mobility of teeth; and loss of 
alveolar bone. 

A moderate change in color, form and 
density, without apical proliferation of 
the epithelial attachment, was classified 
as gingivitis.*? More advanced changes in- 
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Table 1 ® Blood cultures before and after dental procedure 
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| Pretreatment 
Group N Positive | 
Neg. 
| No. | Per cent | 

Periodontitis 

Grade | 

(group A) 32 2 6.0 30 
Periodontitis 

Grade Il 

(group B) 19 3 15.7 16 
Gingivitis 

(group C) 21 0 0.0 21 
All cases of 

gingival diseases 

(A+B+C) 72 § 6.9 67 
All cases of 

periodontitis 

(A+B) 51 5 9.8 46 


*Chi square corrected for continuity. 


cluding formation of periodontal pockets, 
were classified as periodontitis and graded 
according to the severity of signs and 
symptoms. The criteria used in grading 
periodontitis I or II were: (1) clinical 
mobility of teeth of 2 mm. or more, (2) 
periodontal pockets of 3 mm. of depth 
or more, and (3) bifurcation or trifurca- 
tion. The occurrence of at least one of 
these criteria indicated periodontitis 
Grade II, whereas a less severe condition 
indicated periodontitis Grade I. 

In order to establish that dental pro- 
phylaxis procedures are bacteremia-pro- 
ducing, a control method was used where- 
in a 10 cc. blood sample was drawn from 
the patient’s anticubital vein (after thor- 
ough skin asepsis) both before and after 
the dental procedure. The blood was cul- 
tured on tryptase phosphate broth aero- 
bically and anaerobically and subcultured 
at intervals of 48 hours, 72 hours and 
two weeks before a negative result was 
issued. 

The dental procedures were routine 
calculus removal and curettement of 
crevicular epithelium. After exactly two 
minutes of subgingival curettement the 


Posttreatment Comparison 


No. k Positive ; 

‘Gees | No. | Per cent | 
| | | 

32 7 22.0 25 2.0686 >0.1 <0.2 

19 8 42.0 2.0471 >0.1 <0.2 

21 2 9.5 19 0.525 >0.5 

72 7 23.6 55 6.491 <0.01 

51 15 29.4 36 5.0378 >0.02<.05 


second sample of blood was taken in 
order to obtain positive cultures, even 
though the bacteremias might be very 
transitory.** 

The statistical significance of the re- 
sults was assessed by means of the chi 
square test corrected for continuity.** 


RESULTS 


The results of the blood cultures appear 
in Tables 1 and 2. In the 32 patients 
with periodontitis Grade I, two had posi- 
tive blood cultures before treatment, and 
in those with periodontitis Grade II, 
there were three such instances. These 
results were in contrast to those obtained 
in the patients with gingivitis in whom 
there were no positive cultures before 
treatment. 

Positive blood cultures appeared after 
treatment in all the groups. They oc- 
curred in 22 per cent of the patients 
with periodontitis Grade I, in 42 per cent 
of those with periodontitis Grade II, and 
in 9.5 per cent of those with gingivitis. In 
the first two groups the results were of sig- 
nifiance only at the 10 per cent level (P 
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Table 2 ® Types of bacteria cultured from blood 
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Pretreatment Posttreatment 
Group 
Case no. Organism Case no. Organism 
A (periodontitis 16 Staphylococcus aureus 6 Staphylococcus aureus; 
grade |) strep. viridans 
. 19 Staphylococcus aureus W Staphylococcus aureus 
12 Diphtheroids 
18 Staphylococcus aureus 
23 Strep. viridans 
24 Staphylococcus aureus 
29 Staphylococcus aureus 
B (periodontitis 2 Diphtheroids; 1 Strep. viridans 
grade Il) strep. viridans 
7 Staphylococcus aureus 3 Strep. viridans 
18 Pseudomonas o Staphylococcus aureus 
8 Strep. viridans 
9 Strep. viridans 
13 Staphylococcus epidermidis 
17 Strep. viridans 
18 Neisseria flava 
C (gingivitis) None None 7 Strep. viridans 
8 Strep. viridans 


greater than 0.1), whereas in the gin- 
givitis group there were no statistically 
significant results. 

However, the occurrence of posttreat- 
ment bacteremia in all patients with 
gingival disease taken together was highly 
significant statistically (P < 0.01). Con- 
sidering the results in all the instances 
of periodontitis, the statistical significance 
of the results is also moderately high 
(P > .02 < .05). 

The types of organisms found in the 
patients are listed in Table 2. The most 
frequently found organisms were Staphy- 
lococcus aureus, occurring in 10 patients 
and Streptococcus viridans, occurring in 
10. However, Neisseria flava, Pseudo- 
monas and diphtheroids were also repre- 
sented. 


DISCUSSION AND CONCLUSION 


The statistical results support the con- 
clusion that where periodontitis of either 
“Grade I” or “Grade II” severity exists, 
there is increased risk of bacteremia after 
dental prophylactic procedures. This 
risk is greater than can be attributed to 


chance. In the patients with gingivitis, 
however, the bacteremia was not statis- 
tically significant. 

The incidence of positive culture in 
this study is similar to that found recent- 
ly by Vargas and co-workers,*® even 
though the time at which cultures were 
taken in the Vargas study varied from 
20 to 60 minutes whereas ours were taken 
after 2 minutes of prophylaxis. It is also 
interesting to observe that a similarity 
in results occurred even though the sur- 
gical treatment used in their study was 
much more extensive than the dental 
prophylaxis in ours. This suggests that 
the type of dental procedure may be less 
important than the presence of gingival 
disease. It suggests, also, a correlation 
with the presence of positive blood cul- 
tures before treatment, as in a number 
of the periodontitis cases. 

In particular, the high incidence of 
Staphylococcus aureus bacteremia should 
be noted, since this organism has proved 
so resistant to antibiotic therapy in re- 
cent years. Streptococcus viridans, which 
were present in so many patients, is al- 
ready well-known as the most common 
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cause of subacute bacterial endocarditis. 

The bacteremias produced by prophy- 
laxis or other dental procedures are of 
no clinical importance in the great ma- 
jority of instances. This study would in- 
dicate, however, the importance of taking 
a history to determine the presence or 
past occurrence of rheumatic fever, rheu- 
matic heart disease or other valvular 
heart disease. In individuals evidencing 
such a background, aseptic precautions 
as are taken before surgery should be 
followed before routine prophylaxis or 
other periodontal treatment is attempted. 
The use of antibiotic therapy is also 
indicated. 19457 Livernois Avenue 


From the divisions of oral surgery and of laboratories 
Sinai Hospital. 

*Chief of periodontics section, Sinai Hospital. 

{Director of laboratories, Sinai Hospital. 

1. Northrop, P. M., and Crowley, Mary C. Prophy 
lactic use of sulfathiazole in transient bacteremia fol- 
lowing the extraction of teeth. A preliminary report 
J. Oral Surg. 1:19 Jan. 1943. 

2. Northrop, P. M. Penicillin therapy in oral surgery. 
J. Oral Surg. 7:39 Jan. 1949. 

3. Abrahamson, L. Subacute bacterial endocarditis 
following removal of septic foci. Brit. M. J. 2:8 July 
4, 1931. 

4. Vanderhoof, D., and Davis, D. Subacute bacterial 
endocarditis following extraction of teeth. Virginia M. 
Monthly 60:15! June 1933. 

5. Craig, Philip. Endocarditis and its dental inter- 
relations. Ann. Den. 5:!00 June 1938 

6. Burket, Lester W., and Burn, Caspar G. Bac- 
teremias following dental extraction: demonstration of 
source of bacteria by means of a non-pathogen. J. 
Res. 16:52! Dec. 1937. 

7. Hopkins, J. A. Streptococcus viridans: bacteremia 
os extraction of teeth. J.A.D.A. 26:2002 Dec. 
1939. 


8. Bender, |. B., and Pressman, R. S. Factors in 
dental bacteremia. J.A.D.A. 32:836 July 1945. 

9, Lazansky, J. P.; Robinson, Leonard, and Rodofsky, 
Lillian. Factors influencing the incidence of bacteremias 
following surgical procedures in the oral cavity. J. D 
Res. 28:533 Dec. 1949. 

10. Barnfield, W. F. Subacute bacterial endocarditis 
and dental procedures. Am. J. Orthodont. & Oral Surg 
31:55 Feb. 1945. 


86/72 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Il. Faillo, P. S. Blood findings on twenty patients 
before and after extraction of teeth. J. D. Res. 21:19 
Feb. 1942 

12. Elliott, S. D. Bacteremia and oral sepsis. Proc. 
Roy. Soc. Med. 32:747 May 1939. 

13. Pressman, R. S., and Bender, |. B. Dental extrac 
tions and their relationship to subacute bacterial endo- 
arditis. J. Albert Einstein Medical Center, Feb. 1953. 

14. Fish, E. Wilfred, and MacLean, |. The distribution 
of oral streptococci in the tissues. Brit. D. J. 61:336 
Sept. 1936. 

15. Ray, H. G., and Orban, Balint. Deep necrotic 
foci in the gingiva. J. Periodont. 19:91 July 1948. 

16. Murray, M., and Moosnick, F. Incidence of bac- 
teremia in patients with dental disease. J. Lab. & 
Clin. Med. 26:00! Feb. 1941. 

17. Richards, J. H. Bacteremia following irritation 
of foci of infection. J.A.M.A. 99:1496 Oct. 29, 1932 

18. Round, Harold; Kirkpatrick, H. J. R., and Hails 
C. G. Further investigation on bacterial infections of 
the mouth. Proc. Roy. Soc. Med. 29:1552 Oct. 1936. 

19. Sand, R. A. Periodontal sepsis in relation to 
systemic disease. J.A.D.A. 28:710 May 194 

20. Burket, Lester W. Oral medicine: diagnosis, 
treatment. Philadelphia, J. B. Lippincott Co., 1946, p. 
532 


21. Miller, S. C. Textbook of periodontia. Phila- 
delphia, Blakiston Co., 1950, p. 685. 

22. Okell, C. C., and Elliott, S. D. Bacteremia and 
oral sepsis with special reference to the etiology of 
subacute endocarditis. Lancet 2:869 Oct. 19, 1935. 


23. Mitchell, David F., and Helman, Edith Z. Role 
»f periodontal foc f infection in systemic disease: 
an evaluation of the literature. J.A.D.A. 46:32 Jan 
953 

24. Easlick, Kenneth A and others. An evaluation 


of the effect of dental foci of infection on health. 
J.A.D.A. 42:609 June 195). 

25. Kraus, F. W., and others. Classification of non 
hemolytic streptococci recovered from bacteremia of 
Jental origin. J. D. Res. 32:613 Oct. 1953. 

26. Massler, Maury, and MacDonald, J. B. Occur 
rence of beta hemolytic streptococci on the gingiva 
of normal young adults. J. D. Res. 29:43 Feb. 1950. 


27. Amies, A. B. P. Clinical aspects of oral bac 


teriology. Austral. J. Den. 49:143 Sept. 1945. 
28. Stones, H. H. Oral and dental diseases. Balt 
more, Williams & Wilkins, 1948, ch. 33 


29. Glickman, Irving. Clinical periodontology. Phila 

Jelphia, W. B. Saunders Co., 1953, p. 477. 

30. Comroe, B. |.; Collins, L. H., and Crane, M. P. 
Internal medicine in dental practice. Philadelphia 
Lea & Febiger, 1954, p. 512. 

31. Kelson, S. R.. and White, P. D. Notes on 250 
cases of subacute bacterial (streptococcal) endocarditis 
tudied and treated between 1927 and 1939. Ann. Int. 
Med. Jan. 1945 

32. Goldman, 
Mosby Co., 1953. 

33. Crowley, Mary C. Personal communication. 


H. M. Periodontia. St. Louis, C. V. 


34. Fisher, Sir Ronald. Statistical methods for re- 
search workers. London, Oliver & Boyd, Ltd., 1954. 
35. Vargas, B., and others. Effects of certain factors 


on bacteremias resulting from gingival resection. J. 


Periodont. 30:/96 July 1959 


Stimulants to Progress * Whether the race of men on earth mounteth a loftier tower by justice, 
or by crooked wiles, my mind is divided in distinguishing that clearly. Pindar (522-443 B.C.). 
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On February 11, 1960, the Evanston Health Department observed the thirteenth 


Evanston, Illinois, fluoridation program 
Thirteenth Anniversary progress report 


anniversary of water fluoridation. A luncheon was held in the large dining hall of 
the First Methodist Church. A group of 125 which included members of the local 
medical, dental and nursing professions, local, state and national public health 
officials, and city and school administrators and citizens gathered to celebrate the 
occasion. Certificates of good dental health were presented by Herman Wenger, 
president of the Illinois State Dental Society, to a set of twins who were born in 


Evanston on November 11, 1947. 


Francis A. Arnold, Jr., director of the National Institute of Dental Research, spoke 
on the national aspect of water fluoridation. J. Roy Blayney, director of the Evanston 
Dental Caries Study, presented a report to the Evanston citizens on the accomplish- 
ments of the 15 year program to date. The talks given by Drs. Arnold and Blayney 


are reported in the following pages. 


It is not often that one in research, such 
as myself, sees some of his hopes brought 
to fruition. About 20 years ago, Evanston, 
Ill. was using fluorine-free water and 
was what was called a “control-city” in 
a crucial study to show that fluoridated 
water would reduce tooth decay. A few 
years later, H. Trendley Dean was invited 
to discuss the benefits of fluoridation be- 
fore a joint gathering of the physicians 
and dentists of the Evanston area. After 
that meeting, both professional groups 
enthusiastically recommended to the 
Evanston Commissioner of Health that 
a carefully controlled fluoridation pro- 


A SALUTE TO THE EVANSTON FLUORIDATION STUDY 


Francis A. Arnold, Jr.,* D.D.S., Bethesda, Md. 


gram be developed. Later, an advisory 


committee appointed by the Commis- 
sioner of Health solicited the help of 
J. Roy Blayney and his colleagues at 
the Zoller Memorial Dental Clinic in 
designing a cooperative long-range study 
of such a program. As a result the Evans- 
ton City Council passed a_ resolution 
authorizing the study and the purchase 
of equipment for the addition of sodium 
fluoride to the city water. The public 
and parochial school officials pledged 
their support and the medical and dental 
professions endorsed the project.! Thus, 
a rewarding fluoridation program was 
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launched 13 years ago in Evanston. Since 
that time, I have been periodically in- 
formed on the progress of the study 
through close association with Dr. Blay- 
ney and his staff. _ 

The success of the Evanston study, 
along with that of other comparable 
studies at Grand Rapids, Mich., New- 
burgh, N. Y., and Brantford, Ontario, 
Canada, are responsible for the gradual 
transition of the theory of fluoridation 
into a scientific fact. Indeed, what was 
once only a hope of many researchers is 
now a truism of preventive dentistry. 

On any anniversary there are either 
candles on the cake or there are certain 
persons or groups who deserve special 
consideration. In this instance I feel 
somewhat qualified to select the recipients 
of congratulations because I have had 
some 15 years experience in administer- 
ing the Grand Rapids study, which is 
similar to yours. To this end, and on be- 
half of the Surgeon General of the Pub- 
lic Health Service, I wish first, to con- 
gratulate Dr. Blayney and his colleagues 
for the precise design and _ visionary 
leadership of this outstanding research 
program. 

Second, I wish to commend the city 
and school officials and particularly, the 
school teachers of the community for 
their interest and cooperation. I recog- 
nize the many “time-taking” disturbances 
that this 13 year study has injected into 
the midst of a full and active school pro- 
gram. 

Third, I wish to congratulate the citi- 
zens of Evanston for their cooperation 
and participation in this study. This ap- 
plies not only for those who had children 
to be examined and to benefit, but also 
for those who really had nothing per- 
sonal to gain from fluoridation. To these 
individuals I pay special tribute because 
their unwavering faith in the integrity 
of local officials and scientists, even in 
the face of scare propaganda by oppo- 
nents, has made an indelible mark in the 
history of this successful study. 


And finally, in every well-designed re- 
search study the importance of a control 
group cannot be overemphasized. The 
Evanston study is, of course, no excep- 
tion, and for this reason the citizens of 
Oak Park deserve our special recognition 
and gratitude for the equally significant 
role they have played in the success story 
we celebrate here today. 

The broader extension of the protec- 
tion which fluoridation provides continues 
to be a major goal for all who are in- 
terested in improving the oral health of 
our nation. However, the old cliche, 
“easier said than done” seems to describe 
appropriately the challenge at hand. Al- 
though a majority of the cities with 
populations of a half million or more 
now use fluoridated water, only 6 per 
cent of the communities with popula- 
tions under 2,500 are doing so. Although 
more than 35 million people in over 1,850 
communities served by public water sup- 
plies are now receiving the benefits of 
fluoridated water, more than a third of 
the population of the United States may 
never be able to enjoy these benefits be- 
cause they consume water obtained from 
individual home water supplies. 

Despite this acknowledged shortcoming 
today, the striking success of the studies 
on fluorides and their use in caries con- 
trol has had broader significance than 
one would imagine. For example, when 
these studies started, back in the early 
thirties, we had just a meager handful 
of research scientists devoting their 
thoughts to the cause of oral diseases. The 
success of this early work on fluorides 
stimulated wider interest in many quar- 
ters and finally resulted in substantial 
appropriations by Congress for the ex- 
pansion of dental research throughout 
the nation. Today dental scientists in this 
country are concerned not only with the 
cause and control of caries, but also with 
a variety of other conditions and malfor- 
mations of the mouth and adjacent struc- 
tures including periodontal disease (a 
most formidable opponent), oral cancer, 
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cleft lip and palate, oral manifestations 
of systemic disease and the influence of 
oral diseases on other organ systems of 
the body. 

To meet the special needs of those who 
do not have access to communal water 
supplies, a new approach to the control 
of dental caries is currently being ex- 
plored by scientists in various research 
centers throughout the country. For ex- 
ample, a study at the National Institute 
of Dental Research, which is utilizing the 
cooperation of several other federal and 
private agencies, is testing the recently 
acquired evidence that dental decay in 
experimental animals is drastically re- 
duced by adding dibasic calcium phos- 
phate to the flour used to prepare ex- 
perimental diets. Under way in a number 
of selected boarding schools in North and 
South Dakota is a study where half of the 
children are receiving phosphated bread, 
while the others are serving as controls. 
It is expected that annual examinations 
of the two groups for the next several 
years will provide an indication of pos- 
sible benefits to caries control. 

Representative of another type of in- 
vestigation aimed at the prevention of 
oral disease are a series of studies in the 
Institute’s Laboratory of Histology and 
Pathology. In this work the so-called re- 
sistance factor to tooth decay has been 
directly related to the absence of a par- 
ticular type of bacteria. Moreover, it has 
been found that certain kinds of bacteria 
isolated from carious teeth in hamsters 
can be implanted so as to cause caries 
in previously “caries-resistant hamsters.” 
Since the infecting organisms were made 
resistant to antibiotics prior to experi- 
mentation, it has been possible to isolate 
and positively identify them during and 
after the test periods. When caries-re- 
sistant animals were experimentally in- 
fected with a variety of other types of 
bacteria from the mouth, no dental decay 
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occurred. Thus, the results of these im- 
portant investigations have clearly estab- 
lished caries in animals as a transmis- 
sible disease and have stimulated new 
interest in the search for a specific bac- 
terial agent that may be responsible for 
human caries. 

The work I have just cited is but a 
part of a rapidly expanding program 
aimed at the prevention of oral disease. 
Although growth in basic biologic re- 
search at our Bethesda Laboratories has 
been extensive, it is a small part of the 
explosive growth of federally supported 
research and training in dental schools 
throughout this country and abroad. In 
the area of research project grants alone, 
we experienced an increase in activity 
of almost 30-fold during the 1950’s. Com- 
parable progress in the area of training 
is expected in the immediate years ahead. 
This will provide more practitioners for 
an expanding population, as well as vital 
manpower trained in teaching and re- 
search methods. 

Dentistry as a health service now stands 
on the threshold of change. Measurable 
relief from the endless repair of decayed 
teeth is now assured by fluoridation. Fur- 
thermore, we have reason to believe that 
other equally effective control measures 
will soon be added to our armamen- 
tarium. In the meantime, as scientists 
continue their methodical probing for an 
understanding of the etiology of oral dis- 
ease, each and every citizen of Evanston, 
Ill., can be justly proud of the unique 
contribution they have made to their 
families, their community and the dental 
health status of the entire nation. 


Presented as an address at the celebration of the 
thirteenth anniversary of fluoridation in Evanston, 
Evanston, Ill., February 11, 1960. 

“Director, National Institute of Dental Research, Na- 
tional Institutes of Health, U. S. Public Health Service, 
Department of Health, Education, and Welfare. 

|. Blayney, J. R., and Tucker, W. H. The Evanston 
dental caries study. J.D. Res. 27:279 June 1948. 
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A REPORT ON THIRTEEN YEARS OF WATER FLUORIDATION 
IN EVANSTON, ILL. 


J. R. Blayney,* D.D.S., Evanston 


It was exactly 13 years ago today at 1:35 
p.M. that sodium fluoride was placed in 
the Evanston water. It was the epidemi- 
ological studies of Dr. Dean and his asso- 
ciates of the U. S. Public Health Service 
that first demonstrated that those indi- 
viduals using fluorine-containing water 
during the early years of life experienced 
much less tooth decay than those who 
used fluorine-free water. Evanston, as a 
fluorine-free area, was one of the eight 
suburban Chicago communities employed 
in Dean’s study of 1940. 


The present study was organized and 
developed at the invitation of the late 
Winston H. Tucker. He recognized the 
value of oral health and the responsibil- 
ity of the community to adopt those 


measures which will promote better 
health for all citizens. The Evanston 
dental caries study was designed to test 
the value of water fluoridation as a 
means of reducing the rate of tooth 
decay. The results obtained were to 
be compared with the caries experi- 
ence rate observed in Oak Park, the 
fluorine-free area. For this study children 
of the ages 6, 7% 8, 12, 13 and 14 years 
were chosen for several reasons. Tooth 
decay is primarily a disease of childhood 
and adolescence. It was considered essen- 
tial to study the initial attack rate. The 
6, 7 and 8 year old children provide an 
excellent group to study the total amount 
of decay in the deciduous teeth and the 
very first areas of decay in the permanent 
teeth. The 12, 13 and 14 year age group 
have most all of the permanent teeth. 


This provides the opportunity to study 
the rate and the areas of initial decay 
during the period of greatest susceptibil- 
ity. The program was designed to deter- 
mine the caries prevalence rate during a 
fluorine-free period (1946) which was 
established as the base-line and to com- 
pare the prevalence rate over a 15 year 
period of fluoridation (1947 to 1961). 
This length of time was necessary in order 
to obtain a group of 12, 13 and 14 year 
old children who had been exposed to 
fluorine-containing water all their lives. 
It is indeed unfortunate that some people 
have gained the idea that fluoridation is 
beneficial only to children. Nothing could 
be further from the truth. The resistance 
of a tooth which is calcified while a per- 
son is living in a fluoride area lasts 
throughout life. 

I like to think of tooth decay as a 
three legged stool. The names of the 
legs are (1) a susceptible tooth, (2) food 
substrate and (3) oral bacteria. Remove 
completely any one of these legs and the 
stool will tumble. Fluoridation is directed 
solely toward the susceptible leg in an 
effort to make it less susceptible and there- 
fore less likely to suffer damage from the 
bacteria and food in the mouth. 

The General Electric Company has a 
slogan “Progress is Our Most Important 
Product.” I like to paraphrase this to 
read ‘Prevention is Our Most Important 
Service.” To illustrate the critical need 
for prevention of dental disease, I would 
like to make a few short statements with- 
out taking time to document each: 
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1. The population is increasing at a 
rate three and a half times faster than 
the dental profession. 

2. The dental schools graduate about 
3500 students per year, which is enough 
to provide service for only the 40 per 
cent of the present population who now 
seek dental care. 

3. To maintain the present ratio of 
dentists to the population, it will be neces- 
sary to double the number of dental grad- 
uates by 1965, which is, of course, im- 
possible. 

4. By 1970, a half of the population 
will be either under 20 or over 65 years 
of age, the ages requiring the greatest 
amount of dental service. These are only 
a few reasons why prevention of dental 
decay is so very important. 

I wonder if you all know and appre- 
ciate how little this entire program has 
cost the taxpayer in Evanston. The chief 
source of financial support has come 
through grants awarded by the National 
Institute of Dental Research, the Na- 
tional Institutes of Health, assisted by 
the Zoller Memorial Dental Clinic, Uni- 
versity of Chicago and the Bureau of 
Vital Statistics and the Division of Den- 
tal Public Health, Illinois State Depart- 
ment of Health. Evanston has provided 
the sodium fluoride and office space in 
the Health Department building. The 
administrators, teachers and nurses of the 
parochial and public elementary and high 
schools have given excellent cooperation, 
many times releasing a badly needed 
classroom for our use. Finally, the parents 
of the more than 25,000 children ex- 
amined to date have contributed much 
in providing the information we needed 
by replying to a long questionnaire. To 
all of these the members of the examining 
team and our sponsors express their sin- 
cere thanks. 

Now if you will examine the tables, 
we will review the results accomplished 
by placing fluorine (fluoride ion) in the 
Evanston water. In the left hand col- 
umns you will find the year in which 
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each age group was examined. The next 
column gives the number of years of 
fluoridation and the next, the age of each 
group when first exposed to fluorine. You 
will note in the column captioned DMF 
(decayed, missing or filled teeth) that 
for six year olds in 1946 (the pre-fluorine 
period) the rate was 0.46 decayed, miss- 
ing or filled permanent teeth per child. 
In 1953 the rate had dropped to 0.147 
and in 1958 to 0.04 per child with a total 
reduction of 91.30 per cent. The rate 
for the seven year old children was re- 
duced from 1.53 in 1946 to 0.53 or 64.57 
per cent and for the eight year old group 
from 2.49 to 0.93 per child or 62.60 per 
cent in 1958. In Oak Park, the fluorine- 
free control area, the only significant 
change was an increase in the rate of 
decay in the seven year old group when 
the 1956 rate is compared with the rate 
for 1947. 

In Table 2 you will find data for the 
12, 13 and 14 year old students. Please 
note that the children examined in 1954 
were 5, 6 and 7 years of age respectively 
at the time of first exposure to fluorine 
and that those examined in 1957 were 
first exposed at 2, 3 and 4 years of age 
respectively. The caries attack rate for 
the 12 year old group was reduced from 
7.63 DMF permanent teeth per child to 
3.56 in 1957. The 13 year old rate was 
reduced from 10.09 to 5.11 and the 14 
year group rate dropped from 11.65 to 
7.25 per child. Again note that the great- 
est percentage of reduction is found in 
those groups who were first exposed at 
the earlier age. For the 1947-1956 com- 
parison of the Oak Park children very 
little change has occurred. The statisti- 
cian reports that these differences could 
happen by chance, therefore they are not 
significant. 

The number of the Evanston 12, 13 
and 14 year old children who are com- 
pletely free from caries of their per- 
manent teeth has increased considerably. 
When the 1957 rate is compared with 
the prefluoridation rate of 1946 and ex- 
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Table | © DMF* rate of permanent teeth per child according to (1) age at time of first exposure to fluoridated 
water, (2) number of years exposed, and (3) age at time of examination 


Age at time of examination 


Age six | Age seven Age eight 


Years of 
fluorida- | 
tion | Age at Ist | 

| exposure 


| 
| 
Age at Ist 
| exposure 


Per cent 

| Per cent 

° exposu | from 1946 


1946 


Year 
Per cent 


reduction 
| from 1946 


DMF DMF 


Evanston, Ill. 
None 1.53 
Birth 68.56 1 0.53 
91.30 0.53 


1946 
1953 6 


1958 Precon- 


ception 


Precon- 
ception 


Precon- 
ception 


Control area (Oak Park, lil.) 
None 0.26 1.02 2.22 


% increase % increase 
25.49 2.42 9.00 


1947 


1956 None 0.22 15.38 1.28 


*Decayed, missing and filled teeth. Each tooth is counted only once. 


pressed as the rate of immunity per 100 
children, we have for the 12 year old 
group 12.97 instances as against 1.44 in- 
stances in 1946; for the 13 year age group 
the 1957 rate was 7.12 instances com- 
pared with 1.02 instances in 1946, and 
for the 14 year group the 1957 rate was 
5.52 instances against 1.01 instances in 
1946. 


As our guests of honor we have the 
twins, Julia and Joseph Neighbor, who 
were born in Evanston on November 11, 
1947, exactly the full gestation period 
after the introduction of sodium fluoride 
in the water on February 11. Both were 
examined as 6 year olds in 1953, as 8 
year olds in 1955 and again in 1959 at the 
age of 12 years. Neither Julia nor Joseph 


Table 2 © DMF* rate of permanent teeth per child according to (1) age at time of first exposure to fluoridated 
water, (2) number of years exposed, and (3) age at time of examination 


Age at time of examination 


Age twelve Age thirteen Age fourteen 
| | ; | — 
| Per cent Percent | Ageat 
DMF | reduction reduction | ___Ist ex- 
from 1946 from 1946 posure 


| Per cent 
reduction 
from 1946 


Age at 
Ist ex- 
posure 


Ist ex- DMF 


posure 
} 


Evanston, Ill. 
7.63 10.09 
5.60 26.59 7.58 
3.56 53.27 §.11 


Control area (Oak Park, Ill.) 
1947 None 7.74 9.70 


increase 


1956 None 7.13 7.88 10.04 3.50 


*Decayed, missing and filled teeth. Each tooth is counted only once. 


: 

2.49 

65.25 2 1.22 50.99 

0.93 62.60 

Years 
of 

Voor fluorida- | 

tion | 

1946 None 11.65 

1954 7 5 24.87 7 9.97 14.43 a 
1957 10 2 49.34 4 7.25 37.74 
11.35 4.94 


have ever had a carious tooth. This is 
not true for their two older brothers. 
Four other births are recorded as occur- 
ring in Evanston on November 11, 1947. 
Two of these have been examined only 
once, therefore an accurate statement as 
to their dental record is impossible. J. L. 
was first examined on November 12, 
1959, at which time 28 permanent teeth 
were present and all were free from tooth 
decay. However, we do not know if the 
deciduous teeth were caries free. T. F. 
was examined in 1955 at which time one 
deciduous molar had a small amalgam 
filling and three other deciduous molars 
had a very small lesion in the enamel of 
a proximal surface. The two other chil- 
dren born November 11, 1947, have left 
the city and never have been examined. 
When this rate of reduction in tooth 
decay is applied to all of the more than 
11,000 children of ages 6 to 14 years en- 
rolled in the Evanston schools, we find the 
average rate of reduction would be 2.75 
teeth per child. When expressed in terms 
of teeth we have 30,250 teeth saved from 
decay that would have been attacked 
without the use of water fluoridation, 
according to the 1946 pre-fluorine stand- 
ard. I am informed that the average fee 
for the treatment of children in this age 
range is about $8 per tooth. This then 
represents a savings of $242,000 in den- 
tal fees to say nothing about the improve- 
ment of over-all health of our children. 
The cost of the sodium fluoride used in 
the Evanston water during the 1947 
through 1958 period was $87,798, result- 
ing in an actual net savings of $154,202. 
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In fact, the reduction in the number of 
decayed teeth and dollars saved is much 
greater than has been stated, for the fol- 
lowing reasons: (1) these figures do not 
include the savings accomplished through 
the marked reduction in the amount of 
decay in the deciduous teeth of these chil- 
dren; (2) all of the Evanston children 
now under six years of age are receiving 
the full protection provided by fluorida- 
tion; and (3) those children who were 
5, 6, 7, 8, 9, 10, 11 and 12 years of age 
at the time of fluoridation in 1947 re- 
ceived some benefit, although not the 
same degree. All of this was accomplished 
without additional costs. Since Skokie 
procures water from Evanston and has 
about the same number of children, it is 
logical to assume that under similar cir- 
cumstances the benefits accruing to the 
Skokie children would equal the savings 
in Evanston. 

Therefore, Mr. Kimbark, it gives me 
much pleasure and considerable pride to 
present to you, as a former member of 
the City Council at the time the resolu- 
tion endorsing water fluoridation was 
adopted and now as our Honorable 
Mayor, a check drawn on the Bank of 
Good Dental Health for the sum of 
$154,202, signed Edward Press, director 
of health, and J. Roy Blayney, director, 
Dental Caries Study. 

1400 Hinman Avenue 


This investigation was supported in part by research 
rants D4 through D4(CI0) from National Institute of 
ental Research, Nationa! Institutes of Health, U. S. 
Public Health Service, 
tion, and Welfare. 
*Emeritus professor of dental surgery 
Chicago, and director 


Department of Health, Educa 


University of 
Evanston Dental Caries Study 


The Humanities + By the neglect of the study of the humanities, which has been far too general, 
the profession of medicine loses a very precious quality. William Osler. 
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JUST WHAT IS AN AUDIOMETER? 


By Howard E. Kessler, D.D.S., Cleveland, 
Ohio. 


With the advent and increasing use of air 
turbine ultraspeed equipment, the problem of 
possible hearing loss for the operating dentist 
is being considered. Some authorities are ad- 
vising dentists who use this type of equipment 
to have audiometric checkups at regular inter- 
vals merely as a precaution. 

Since this brings up a rather new idea, many 
dentists are asking just what an audiometer is. 


AUDIOGRAM 


MAME. Jo HN Doe 


Cie 


[fee | see | 


An audiometer is an instrument which is 
used to measure hearing losses and hearing 
ability. The patient listens to a series of pure 
tones, artificially and accurately produced by 
the device, which vary in both intensity and 
pitch. He indicates to the tester when he first 
hears each separate sound and at the exact 
point when he no longer can hear each sepa- 
rate sound. These indications are plotted on 
a chart which is called an audiogram, and by 
graphing the degree of hearing loss for several 
high and low frequencies, the over-all hearing 
ability in each ear can be determined. 

The instrument is calibrated in terms of 
frequency and decibel volume level output. 


The audiometer is, of course, only an aid 
to the otologist in rendering a diagnosis of a 
hearing difficulty. 

Any dentist who is interested in having his 
hearing checked can obtain the name of an 
otologist by calling his local medical society 
for a list of otologists in his area. Furthermore, 
if a dentist is interested in hearing and speech 
facilities in his community, he can obtain a 
list of accredited facilities from the executive 
secretary of the American Speech and Hearing 
Association, 1001 Connecticut Avenue, N.W., 
Washington, D. C. 

The Park Building, Public Square 


ODONTECTOMY OF SEVEN IMPACTED 
SUPERNUMERARY BICUSPIDS 


By William J. Hanratty, D.D.S., M.S., 
Albuquerque, N. M. 


A 16 year old, well-developed, well-nourished 
white girl in no apparent distress was referred 
to the office for the removal of a supernumer- 
ary tooth. She appeared with a set of serial 
periapical roentgenograms dating back yearly 
to 1955. 

On January 30, 1958, six rudimentary super- 
numerary bicuspids were removed at the Penn- 
sylvania Hospital, Philadelphia, by James R. 
Cameron. The remaining supernumerary tooth 
was left in situ at that time in order to avoid 
removal of bone mesially and distally around 
the root of the permanent bicuspid. Good 
judgment was used in deferring removal of 
this rudimentary bud until a later date when 
it could be accomplished without damage to 
the permanent bicuspid. 

Clinical oral examination revealed several 
small occlusal fillings, but otherwise a caries- 
free mouth, good occlusion and excellent 
hygiene. 
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Fig. 2 * Roentgenograms taken in 1958 after removal of al! but one of the supernumerary teeth 


Fig. 3 * Roentgenograms taken in October 1958 
before (left) and after removal of final rudimen 
tary bud adjacent to root of permanent bicuspid 


On October 14, 1958. periapical and occlu- 
sal roentgenograms revealed the presence of 
the remaining supernumerary bicuspid form- 
ing inferior to the apexes of the mandibular 
left first and second bicuspids in a lingual 
deflection. The coronal portion was fully de- 
veloped and appeared to be a normally shaped 
mandibular bicuspid. The patient was admitted 
to Presbyterian Hospital, Albuquerque, on Oc- 


tober 23, 1958. Routine medical and labora- 
tory examinations were essentially negative. 
Under endotracheal intubation the patient was 
anesthetized with thiopental sodium and _ ni- 


trous oxide-oxygen. A no. 12 Bard-Parker 
blade was used to sever the lingual soft tissue 
adjacent to the necks of the mandibular teeth, 
extending from the distal side of the second 
molar to the lateral incisor. The tissue re- 


a 
= Fig. | * Roentgenograms of teen-age patient's mouth in 1955 showing supernumerary teeth 
’ 
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flected lingually and inferiorly through the use 
of a periosteal elevator. As the occlusal roent- 
genogram showed, there was a slight bulging 
of the medial aspect of the mandible in the 
region of the apexes of the bicuspid teeth. The 
bone was removed from this region through 
the use of a contra-angle handpiece with no. 
702 dentate carbide bur used under water and 
air spray. The supernumerary tooth was gin- 
gerly manipulated from its bony crypt by 
means of the appropriate root picks. The re- 
gion was smoothed by means of a bone file. 
The tissue was reapproximated to its proper 
location and the interproximal papillae were 
sutured with no. 0000 cotton. The patient 
withstood the procedure well and was dis- 
charged from the hospital the following day. 
Sutures were removed in the office on the fifth 
postoperative day. A postoperative periapical 
roentgenogram revealed complete removal of 
the supernumerary tooth. 126 Quincy N.E. 


INTRADENTAL ANESTHESIA 
FOR CAVITY PREPARATION 


By David L. Crowson, D.D.S., Petal, 
Miss. 


In the scientific research field many develop- 
ments result from a hypothesis. First the 
theory is formulated and then researchers pro- 
ceed to prove or disprove it. The following 
discussion may fall into this category. It is 
possible that the hypothesis approach may 
prove valuable here as it has in past scientific 
research. 

By intradental anesthesia is meant the local 
application of an agent into a tooth lesion 
which in turn produces anesthesia of the pain- 


transmitting fibers in the dentinal tubules. 
This has been attempted in the author's office 
with encouraging but inconclusive results. The 
drugs experimented with were common ones 
found in most dental offices. The technic in- 
volves removing enamel and decay down al- 
most to sound cementum or to the cemento- 
enamel junction using ultra-high-speed rotary 
instruments and hand instruments. If cautious- 
ly done, this can be accomplished with little 
discomfort to the patient. In certain cases 
some pain is experienced but hardly more 
than that of a needle penetration. A cotton 
pledget is then saturated with the anesthetic 
solution and packed into the cavity for five to 
ten minutes. During this waiting time the pa- 
tient is allowed to close his teeth on a cotton 
roll wrapped in a strip of rubber dam mate- 
rial. Cavity preparation is then finished. In 
some instances the application is made two or 
three times as the preparation progresses to 
completion. Results are uncertain but the indi- 
cations seem definite enough to justify re- 
search by qualified, equipped investigators. 

Intradental anesthesia for cavity prepara- 
tion may be a possibility. The partial success 
of crude and limited experiments could have 
been the result of the “power of suggestion” 
to the patient or the intense desire of all pa- 
tients to avoid needles if possible, or there 
may have been a degree of true anesthesia. 
This article is presented with the hope that it 
will stimulate further thought and investiga- 
tion. Perhaps a drug and technic could be 
developed that would produce effective intra- 
dental anesthesia and be relatively harmless 
to pulp tissue. If so, it would be a tremendous 
improvement over the needle puncture and in- 
jection to obtain anesthesia for cavity prepara- 
tion. 


Inertia * Procrastination is often due, I believe, to initial inertia. Many people have enough 
energy to continue a task, and even to carry it to completion, but not enough to begin it. Every 
scholar or writer is familiar with that kind of inertia. George Sarton. Notes on the Reviewing 
of Learned Books. Science 131:1184 April 22, 1960. 
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Salute te Oregon 


The Oregon State Dental Association warrants an accolade for its promptness in 
initiating a relief program for the victims of Chile’s recent catastrophic earthquake. 
In less than a week after the first tremors had subsided, President Alan Y. Clarke and 
his fellow Oregon officers put their program into action. First they inquired of the 
State Department in Washington how North American dentists could most effec- 
tively aid their stricken South American neighbors. On being advised that Chilean 
dentists are in urgent need of emergency extraction and oral surgery kits, the hastily 
organized committee requested each member of the Oregon State Dental Association 
to contribute at least two dollars for the purchase of such kits which three Oregon 
dental supply houses—Welch, Sandin, and Patterson—supplied at cost. 

Oregon’s dentists and dental dealers are to be commended for carrying forward 
what has become a well established custom in the profession—the custom of coming 
to the relief of the unfortunate. The history of the dental profession is dotted with 
similar instances—the great Chicago fire in 1871, the San Francisco earthquake 
and fire in 1906 and the Japanese earthquake in 1923 being three of the better 
known. 

Dental supplies, of course, represent but one of the multitude of items urgently 
required by the two million inhabitants.of the ten ravaged Chilean provinces. If 
dentists, out of the goodness of their hearts, wish to help alleviate our stricken South 
American neighbors’ other needs, they may do so through regular Red Cross chan- 
nels. In the meantime other constituent dental associations could well afford to 
follow Oregon’s lead. 
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New Journal department established: registry 
of constituent dental society presidents 


With this issue THE JOURNAL initiates a new department, one devoted to constituent 
dental society presidents. For some time there has been a growing realization that 
some form of permanent recognition should be given to those members who, because 
of their long years of service and devotion to the profession, were rewarded by their 
fellows with the presidency of their association. Such recognition, in itself, is a 
signal honor, but it is one which, too often, has been regarded as sufficient. In too 
many instances in the past, when a president concluded his term of office, his con- 
tributions and accomplishments were soon forgotten and in time his features—even 
his name—passed out of memory. It is hoped that this new department in THE 
JOURNAL will, to some extent, provide a remedy for what must be recognized as a 
natural, all too common, but regrettable human shortcoming. 

Now that the American Dental Association is entering its second century, more 
time and more attention will be given to the development and maintenance of its 
archives. High on the list of items to be preserved in that depository will be the 
pages of THE JOURNAL which contain the likenesses and biographies of those who, 
by giving so greatly of themselves to their society, contributed in equal degree to 
the development of the dental profession and to the improvement of the health of 
the nation. 


More supporting evidence for fluoridation 


Fifteen years have elapsed since the launching of the first community water fluorida- 
tion projects in this country. Approximately ten years have elapsed since the process 
received the approval of the American Dental Association and other national health 
organizations. Despite the excellent results obtained by those initial programs and 
by those subsequently established, nationwide public recognition of the effectiveness 
of fluoridation has been far too slow in coming. 

Two more chapters in the volume of evidence favoring fluoridation are published 
in this issue of THE JOURNAL: Blayney’s' “Report on Thirteen Years of Water 
Fluoridation in Evanston, IIl.,” and Arnold’s? “Salute to the Evanston Fluoridation 
Study.” Within the lifetime experience of an elementary school child—thirteen short 
years—the city of Evanston reduced the DMF rate of its six year old children from 
0.46 to 0.04 or 91.30 per cent. For its seven year old children it reduced the rate from 
1.53 to 0.53 or 64.57 per cent. It reduced the caries attack rate for children in the 
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12 year old group from 7.63 DMF to 3.56, for those in the 13 year old group from 
10.09 to 5.11, and for the 14 year old group from 11.65 to 7.25. 

It has often been said that if a child can reach adulthood with a full complement 
of healthy teeth he will be apt to enjoy relatively good dental health for the re- 
mainder of his life. Eyanston is producing more of such children. In 1946 when 
that city’s fluoridation program began, only 1.44 out of each 100 Evanston 12 year 
old children were free from dental caries. Eleven years later—in 1957—the number 
had increased to 13. Among children in the 14 year old group the rate of caries-free 
children rose from 1.01 in 1946 to 5.52 in 1957. As Arnold points out on page 74, 
“The success of the Evanston study, along with that of comparable studies at Grand 
Rapids, Mich., Newburgh, N. Y., and Brantford, Ontario, Canada, is responsible 
for the gradual transition of the theory of fluoridation into a scientific fact. Indeed 
what was once only a hope of many researchers is now a truism of preventive den- 
tistry.” 

Despite the dental health benefits enjoyed by Evanston children as a result of 
fluoridation, there are those who continue to oppose the process on the grounds that 
it is harmful to general health. That ground is gradually becoming less firm as more 
studies on the subject are being reported. One such report has recently been released 
by the Federal Health Department of Canada.* Dental examinations of more than 
50,000 children in three cities in Ontario—Stratford, Brantford, and Sarnia—showed 
that fluoridation while producing a significant reduction in dental caries causes no 
ill effects of either a medical or dental nature and that there is essentially no differ- 
ence in the caries-reducing effects between naturally fluoridated water and me- 
chanically fluoridated water. 

Groundless objections to fluoridation are further weakened by a study recently 
completed by Leone, Stevenson, Besse, Hawes and Dawber.* Theirs was a roentgeno- 
graphic study of 546 persons between the ages of 30 and 70 residing in Farmington, 
Mass., a community where the water contains less than 0.1 ppm fluorine. Their 
findings support the view that an insufficient amount of fluorine in adult bone is 
disadvantageous. Among the 546 persons examined there were 229 instances of 
osteoporosis, 77 of a severe nature. A comparison of these Farmington findings with 
those resulting from a similar study made a few years ago in two Texas communities® 
—Bartlett and Cameron—reveal that the prevalence rate of ligamentous calcification 
was highest in Farmington. The investigators conclude: “The small number of in- 
stances of increased bone density and of coarsened trabeculation and the unusually 
large number of instances of osteoporosis in the Farmington group supports the 
hypothesis that disadvantageous effects of the bone structure of the adult population 
may be associated with the prolonged use of drinking water that contains an insuffi- 
cient concentration of fluorine.” 

Slowly but surely reports such as those from Evanston, IIl., and Farmington, Mass., 
are building up evidence favoring fluoridation. The big task now is to get that evi- 
dence before the public so that it can be put to good use. In this instance dentistry is 
no longer confronted with a problem of research but with a problem of communica- 
tion. With careful planning, proper guidance and intelligent effort, that problem 
too can be solved. 


. Page 76, this issue J.A.D.A. 
. Page 73, this issue J.A.D.A. 
. Governors Letter. Canadian Newsletter Feb. 5, 1960. 
; ny Nicholas C., and others. The effects of the absorption of fluoride. A.M.A. Arch. Indust. Health 21:326 
ril 1960. 
Leone, Nicholas C., and others. A review of the Bartlett-Cameron survey. J.A.D.A. 50:277 March 1955. 
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John D. Sullivan J. Burton Gregg Michael J. Zazzaro 
Alabama Arkansas Connecticut 


Charles B. Kelly William T. Mc Afee Vernon K. Spaeth 
South Dakota Virginia Wisconsin 


State Dental Association Presidents 
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Sullivan, John D. President of the Alabama Dental Association and a general practitioner 
in Mobile. After attending Spring Hill College in Mobile, Dr. Sullivan went to Loyola Uni- 
versity School of Dentistry, New Orleans, receiving his D.D.S. degree in 1935. He has held most 
of the top offices in the First District Dental Society of Alabama, and in the Alabama Dental 
Association. He is a member of the Mobile Country Club and the Kiwanis Club. Married, he 
is the father of seven children—Stephanie, 15, Jack, 14, Michael, 13, David, 12, Carroll, 10, 
Eric, 7, and Hart, 4. His hobbies are fishing, golfing and boating. 


Gregg, J. Burton President of the Arkansas State Dental Association. Dr. Gregg is a 
graduate of the College of the Ozarks and of St. Louis University School of Dentistry (1932). 
He is a general practitioner in Fort Smith, Ark., and has served as president of the Fort 
Smith Dental Society and the Northwest District Dental Society. Dr. Smith holds membership 
in the Exchange Club, Chamber of Commerce, Hardscrabble Country Club, Methodist Men’s 
Club and the Arkansas Archeological Society. He is married and the father of two children, 
J. Burton Gregg, Jr., 14, and Kate Sullivan Gregg, 12. Dr. Gregg’s hobbies are fishing, golfing, 
gardening, hiking and archeology. 


Zazzaro, Michael J. President of the Connecticut State Dental Association and a general 
practitioner in Hartford, Conn. Dr. Zazzaro received his B.S. degree in 1932 from Trinity 
College, Hartford, and his D.M.D. from the Harvard School of Dental Medicine in 1936. He 
served as president of the Hartford Dental Society, and is a member of the New England 
Dental Society. He is a member of the Fraternal Order of Eagles, and of the New England 
Board of Higher Education. Since 1945 he has been a member of the dental staff of the Hart- 
ford Hospital School of Nursing. He is married and the father of three children—Joanne, 18, 
Michele, 17, and Bonnie Angela, 15. Dr. Zazzaro served as a delegate to the Democratic 
national convention in 1956, and is secretary to the Connecticut Dental Commission. Politics 


is his hobby. 


Kelly, Charles B. President of the South Dakota Dental Association and a general prac- 
titioner in Aberdeen, S.D. Dr. Kelly attended Columbus College in Sioux Falls, $.D., and 
received his D.D.S. degree from the Marquette University School of Dentistry, Milwaukee, 
Wis., in 1928. He is president-elect of the local dental study club, served as president of the 
District Dental Association, and is a member of the American Legion, Veterans of Foreign Wars, 
Knights of Columbus, Elks and the Toastmasters Club. He has written on current affairs for 
several dental journals. Dr. Kelly is a bachelor. His hobbies are hunting, fishing, golfing, bowling 
and flying (he formerly held a pilot’s license). 


Mc Afee, William T. President of the Virginia State Dental Association and a general prac- 
titioner in Roanoke. Dr. Mc Afee is a graduate of Roanoke College (1930) and of the Univer- 
sity of Louisville School of Dentistry (1936). He has served as president cf the Roanoke Dental 
Society and as secretary-treasurer and member of the executive council of his state association. 
He is a member of the Kiwanis Club, Scottish Rite, Chamber of Commerce and the Roanoke 
Merchants Association. Dr. Mc Afee is married and the father of three—Constance Loulla, 21, 
Martha Susan, 19, and William Hamilton, 16. He is an elder and deacon of the First Presbyterian 
Church and superintendent of the adult Sunday School, active in Boy Scout work, and his 
hobbies are gardening, fishing, hunting and boating. 


Spaeth, Vernon K. President of the Wisconsin State Dental Society. Dr. Spaeth is a 
general practitioner in Chippewa Falls, Wis. He received his dental degree in 1927 from the 
Marquette University School of Dentistry. Married, he has many community interests in addi- 
tion to his participation in the affairs of organized dentistry. He is a member of the Elks and 
the Kiwanis Club, a Mason, a railroad fan, a golfer and is interested in banking. 
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News from Great Britain 


LONDON COUNTY COUNCIL 


The total population in the London Adminis- 
trative County in the year 1958 is listed as 
3,225,000 as compared with 3,254,000 in 
1957. The number of pupils on school rolls 
is 438,301. Of these, 245,126 attend primary 
schools; 184,495, secondary schools; 1,821, 
nursery schools, and 6,859, day special schools. 

There are 78 members of the dental staff 
for the great population of children and for 
Maternity and Child Welfare, two of whom 
are stationed at the head office and 76 
throughout the division. There are, besides, 
seven visiting dental officers employed at resi- 
dential establishments on a part-time basis. 

Inevitably during the year it was a case 
of the demand for treatment being met rather 
than the need for it. At dental inspections 
three out of every four school children were 
found to require treatment but it was possible 
to carry out school inspections for less than 
half the total school population. 

Only 97,300, or just over half of 180,117 
children, found on examination to need treat- 
ment, received it at the Council’s surgeries. 
Although many parents chose to have their 
children seen privately, there was little evi- 
dence to prove that this was being done. 
Systematic revisional treatment was impossible 
for those rendered dentally fit and policy was 
directed towards spreading available facilities 
over the greatest number. 

It is not surprising to read that the high 
incidence of dental disease among school chil- 
dren (73.5 per cent of those inspected) in 
this capital city of the country should con- 
tinue to be causing concern. To add point 
to what the dental staff is up against, there 


has been a regrettable decline in the ratio 
of permanent teeth restored to those extracted 


FLUORIDATION 


A. Gordon Taylor, in a presidential address 
to the Hospitals Group of the British Dental 
Association, spoke on fluoridation. Excerpts 
from his paper include the following: 

“The high incidence of dental caries in 
this country is one of our major problems. 
All of us have seen brilliant successes in the 
sphere of general health with such examples 
as the great reduction in the incidence of 
malnutrition, tuberculosis, diphtheria and 
venereal disease, but caries shows no sign of 
lessening. The population is becoming much 
more aware of the advantages of good teeth, 
and more people seek conservative treatment; 
this is especially marked in the young. Never- 
theless, the number of registered dentists has 
remained practically stationary for several 
decades; it is expected to decline and is far 
too low now to control the disease. The sug- 
gested introduction of auxiliaries is but an 
indication of the despair of the authorities. 

“At present the climate of opinion tolerates 
dental caries because the public will not give 
up eating sticky carbohydrates. 

“This situation has driven many of us to 
look for another method of controlling caries, 
and the fluoridation of domestic water supplies 
offers this alternative. The introduction of a 
new method to combat caries must be looked 
at critically because failure to achieve results, 
or a mishap, would be to the profession’s great 
discredit. 

“The fact that it has been successfully tried 
on a large scale in the United States is not 
an argument that is readily accepted by a 
number of our countrymen; partly because of 
this and partly because conditions in the two 
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countries may not be similar, the Government 
has set up three demonstration areas: Kilmar- 
nock, Anglesey, and Watford. 

“Even if the interim results are so favor- 
able that a general introduction of water 
fluoridation is considered to be advisable, it 
is not at all certain that this will immediately 
take place, because there is a vocal section 
of the community which is firmly opposed to 
fluoridation. This opposition was strong 
enough to cause the withdrawal of Andover 
from the original four demonstration areas, 
and it will do its utmost to stop further 
fluoridation from taking place. 

“The reason for this paper is thus apparent. 
In a year or’ two, fluoridation is likely to be 
a really live issue and few dentists will be able 
to escape involvement, but they must be 
warned of the nature of the opposition. 

“The extraordinary thing is that fluoride 
occurring naturally in water is accepted, and 
added fluoride, or artificial fluoridation, is bit- 
terly opposed. Let us look at this problem for 
a minute. Natural fluoride in water probably 
derives from the solution of mineral calcium 
fluoride, whereas fluoride is added at the 
waterworks in the form of fluorosilic acid, so- 
dium fluoride or sodium silicofluoride, which 
are more soluble than calcium fluoride. Once 
in solution these are ionized and lose their 
strict identity and it is not calcium fluoride, 
sodium fluoride or sodium silicofluoride we 
absorb but flucride ions, sodium ions, and 
the like, but the old debating point is always 
coming up: ‘Sodium fluoride is rat poison.’ 

“Another argument against fluoridation is 
that through drinking water it is the cause of 
disease. This is certainly true when the con- 
centration is high, and is evidenced by mottled 
teeth and, in extreme concentrations, bony 
changes. That it causes or aggravates any 
other diseases when domestic water has 1 ppm 
of fluoride, has not been proved. Claims based 
on psychogenic symptoms, statistical fiddles 
and the like, cover so many diseases that they 
become ridiculous. The opinion of appropriate 
authority is that the question of the public 
safety of fluoridation of water is no longer 
in doubt. 

“The argument that is more difficult to 
counter is this: ‘Fluoridation is compulsory 
medication in that everybody is compelled to 
drink the fluoridated water.’ Fluoride is not 
a medicine because it does not cure anything 
and is perhaps best described as a nutrient, 
but the word ‘compulsory’ does stick in the 
Englishman’s throat. 

“Fluoridation as we must understand it 
means the achievement of a safe level of 
fluoridation of the domestic water supply 
necessary to control dental caries by the addi- 
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tion or removal of fluoride ions. If the case is 
in due course proved to your satisfaction, I 
am sure the British public will accept the 
element of compulsion in view of the bene- 
fits to health.” 


AUXILIARIES 


W. G. Senior, Chief Dental Officer to the 
Ministry of Health, in a paper entitled “An- 
cillaries,’ discussed the forthcoming experi- 
ment to be conducted by the General Dental 
Council in training a special type of auxiliary 
in a new school situated in New Cross General 
Hospital, London. He mentioned that so far 
no one had put forward a suitable name for 
the new auxiliaries who were referred to as 
“of New Zealand type.” 

Dr. Senior outlined the planned training 
program and the general scope of work the 
auxiliaries would be able to perform experi- 
mentally in local authority clinics. One of the 
most difficult points yet to be decided was 
how they actually were to be employed in 
local health departments, and he said dis- 
cussions would be necessary between the 


various parties concerned for any regulations 
to be generally acceptable. He hoped that 
public dental officers would take a great in- 
terest in the school, suggesting that seminars 


for children’s dentistry well may be established 
there. 

During an ensuing discussion, members 
raised a number of points of interest includ- 
ing the reactions of parents and scholars to 
surgical treatment by ancillaries, the lack of 
multi-surgery clinics in this country, the type 
of fillings to be used, wastage rates of female 
staffs, medical control of dental services, and 
the dangers of exploitation of dental officers 
in the light of evidence given to the Royal 
Commission by jocal authorities. 


DENTISTS’ REMUNERATION 


Readers will be interested to know that there 
exists in Great Britain a breakaway society 
called the General Dental Practitioners Asso- 
ciation, which, to use its own words, “‘repre- 
sents dentists in the National Health Service” 
and “is not an academic, social or cultural 
society. It was formed to resist domination 
or exploitation by the Government and _ its 
officials, and it would appear that this makes 
it a trade union,” which it is, with a regis- 
tered trade union number 2229T. How many 
dentists it represents is not known. It pub- 
lishes a small monthly journal called The 
Probe, with a guaranteed postal distribution 
of 9,400 copies to National Health Service 
Dentists, but this figure bears no relationship 
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to its paid membership. In the April issue of 
The Probe, details of a memorandum, drawn 
up by the G.D.P.A. and sent to all members 
of Parliament on the Report of the Royal 
Commission Doctors and Dentists Remunera- 
tion are published. The conclusions of this 
memorandum are as follows: 

1. Average remuneration based on a week 
of 46 to 48 continuous uninterrupted chair- 
side hours is completely at variance with mod- 
ern usage and would be strenuously resisted. 

2. The Report ignores the plight of dental 
technicians whose remuneration is directly re- 
lated to that of the dentist. 

3. We think the Government has shirked 
its responsibility by handing over its most 
important and crucial problems to a nebulous 
Dental Rates Study Group which in common 
justice should have included adequate and 
proper representation of dental practitioners 

4. We object to the fact that dentists 
should have been singled out for payment on 
an hourly basis when the commission accepted 
net income figures for all of the other pro- 
fessions. 

5. The figures relating to individual prac- 
titioners and those employing assistants are 
ambiguous and invite strong criticism. 

6. The grossly overworked dental profes- 
sion is being exploited by the Minister who 
cuts the rate for the job whenever it suits 
him to do so and without any prior consulta- 
tion whatever. 

7. After 12 years the responsibility for the 
deplorable relations between the Ministry and 
the dentists who carry the burden of the 
Health Service must be placed squarely where 
it belongs. The general dental practitioner is 
dispirited, disillusioned and resentful. 

The article goes on to say that the Ministry 
of Health has announced that the Government 
is ready to accept as a whole the proposal 
of the Royal Commission if the doctors and 
dentists do the same. The British Medical 
Association has agreed to the terms which 
are clear-cut for doctors, but the British Den- 
tal Association, which represents the profes- 
sion, has issued a letter to its members which 
includes the following statement: 

“The Board wish to make it quite clear 
to you that the fact that discussions will take 
place for the purpose of clarifying the Report 
does not commit the profession at this stage 
to its acceptance. The final decision will not 
be taken until much fuller information is 
available and until all sections of the mem- 
bership concerned have been given an oppor- 
tunity of expressing their views. To give 
effect to this assurance, the Representative 
Board passed the following resolution: 

‘That following the exploratory discussions 


104/90 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


with the Ministry of Health and Department 
of Health for Scotland no decision to accept 
or reject the Report of the Royal Commission 
be taken until all branches and sections of the 
Association, all Local Dental Committees and 
Division of the Hospitals Group have had the 
opportunity to consider the position arising 
from the discussions and to submit their views 
to those who represent them on the central 
Committees of the Association.’ ” 


ITEMS OF INTEREST 


A very interesting original communication en- 
titled “Strontium 90 in Human Teeth” by 
F. J. Bryant and E. H. Nederson, members 
of the United Kingdom Atomic Energy Au- 
thority Research Group, and W. Holgate, 
Surgeon Captain (Dental) of the Royal Navy 
Medical School, is published in the April 19 
issue of the British Dental Journal. 

The Council of the Royal College of Sur- 
geons, on the recommendation of the Faculty 
of Dental Surgery, has appointed Balint 
Orban, professor of periodontics, Chicago 
College of Dental Surgery, Loyola University, 
to give the Webb Johnson Lecture, probably 
on September 23. G. H. Leatherman, 

D.M.D., F.D.S., :R.CS., F.AC.D. 


News from Brazil 


BRAZILIAN DENTAL ASSOCIATION 


All but two States (Alagoas and Sergipe) are 
members of the Brazilian Dental Association— 
Uniao Odontolégica Brasileira. Some of 
these member States have several subsections, 
corresponding to the individual cities. Thus, 
there are 29 subsections in addition to the 
capital of the State of Sao Paulo, six in the 
State of Minas Gerais, three in the State of 
Parana, and so on. 


SAO PAULO DENTAL ASSOCIATION 


A big dental meeting will be held next year 
to celebrate the fiftieth anniversary of the 
foundation of the Sao Paulo State Dental 
Association. The proceeds of this meeting will 
go to the construction of its new building in 
addition to money raised by a campaign 
launched last April. The new dental center, 
located in the heart of the city of Sao Paulo, 
will be eight stories high. 

The Central Organizing Committee, headed 
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by Professor Paulino Guimaraes, Jr., has 
chosen the dates of July 1-7, 1961, for this 
meeting. Official themes will be on endo- 
dontics, periodontics, oral rehabilitation and 
prevention of tooth decay. Plans are being 
made to organize short courses on several 
subjects, including one on the temporoman- 
dibular joint. Many dentists from abroad will 
attend this meeting, and it is hoped that the 
great success of the first dental convention 
of the State of Sao Paulo, held in 1957, will 
be repeated. 


BOOK ON BRAZILIAN DENTAL LAWS 


A new and interesting book, Introduction to 
Legal Dentistry, has been written by Guil- 
herme Oswaldo Arbenz, adjunct professor of 
hygiene and legal dentistry at the School of 
Dentistry, University of Sao Paulo. The first 
section, covering Brazilian legislation and 
ethics regarding the dental profession, deals 
with the dentist’s obligations, responsibilities 
and moral duties. The second part is devoted 
to the technical actions the dentist may need 
to perform to clarify legal cases in court, 


International News in General 


CHILEAN DISASTERS INFLICT 
HEAVY LOSSES ON DENTISTS 


The following communication has been re- 
ceived from Ratil Munoz of Santiago, Chile: 
“The press around the world has been in- 
formed of the catastrophic earthquakes and 
tidal waves that have devastated ten provinces 
of Chile (more than one quarter of the total 
area of the country), with heavy loss of life 
and material damage beyond calculation. 

“The local dental organizations are devoting 
every effort to cope with the situation affect- 
ing some 650 of our colleagues (of the 2,800 
practicing dentists in Chile). They have lost 
their dental offices, equipment and material 
supplies, besides most of their homes, furnish- 
ings and personal goods. 

“The Dental University Club of Chile, pre- 
sided over by Manuel E. Moreno, has just 
passed a resolution to communicate this tragic 
situation to the dental organizations of the 
Western Hemisphere and request, in a spirit 
of human solidarity, their fraternal cooperation 
toward the rehabilitation of our stricken fel- 
low dentists.” 

The Oregon State Dental Association has 
already initiated a relief program for the aid 


including identification in general, dactylog- 
raphy, identification by means of the tecth, 
dental arches, palatal rugae, biotypology and 
other methods. 

The book ends with the complete text of 
the laws regulating the dental profession in 
Brazil, the code of ethics of the Brazilian 
Dental Association, and 120 bibliographical 
references. 

One of the many interesting items of infor- 
mation in the book is that the Brazilian den- 
tist is not allowed to administer general anes- 
thesia, and it seems that hypnosis is included 
in this prohibition. One oddity of the law 
is that it allows no dentist to practice more 
than two specialties. About one half of all 
Brazilian dental students are registered in 
government-owned universities, and thus pay 
no tuition. In order to be admitted at a 
dental school, all candidates are submitted to 
examinations, written and oral, in Portuguese, 
physics, chemistry and natural sciences; the 
selection is made exclusively on the results of 
these tests. Otherwise, there is much similarity 
between the dental profession in Brazil and in 


the United States. Hans Freudenthal, C.D. 


of Chile’s dentist victims (see Editorial on 
page 83). Other groups wishing to help can 
contact Dr. Moreno at M. Cousino 82, Of. 
1301, Santiago, or Dr. Munoz at Londres 45, 
Santiago. 


DENTAL, MEDICAL FEES SET 
BY FRENCH GOVERNMENT 


Despite widespread protests from dentists and 
physicians, the French government has set 
ceilings on dental and medical fees as part of 
a social security reform. The information was 
contained in a special dispatch to the New 
York Times May 15. 

In addition a reimbursement to patients of 
80 per cent of the imposed fees was decreed. 
Members of the dental and medical professions 
are vehemently protesting this further develop- 
ment in what is already one of the most com- 
prehensive social security programs in the 
world. Some have closed their offices for a 
day at a time and an “administrative strike” 
has been threatened. 

Dentists of the Paris region renounced the 
decrees as contrary to their rights and anti- 
constitutional. 
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FAUCHARD BICENTENARY TO BE 
HELD IN PARIS IN JULY 1961 


The bicentenary observance of the death of 
Pierre Fauchard will be celebrated in several 
ways in France next year. General meetings 
will be held July 8 and 9, 1961, in the Grand 
Amphitheatre of the Sorbonne. 

Among other activities to honor the “father 
of modern dentistry” will be the dedication of 
a monument erected in the Court of Honor 
of the chateau of Grand-Mesnil where Fau- 
chard died, in Orsay, near Paris; the reissuing 
in facsimile of the work which made him im- 
mortal, The Surgeon Dentist, which was first 
published in 1728 and is almost unobtainable 
today, and ceremonies in the dental schools of 
France. 

Further details in regard to the Fauchard 
Bicentenary celebrations will be published in 
future issues of THE JOURNAL. Presently, more 
information can be obtained by writing to Max 
Filderman, secretary-general of the National 
Committee for the Bicentenary of Pierre Fau- 
chard, 67, rue de Tocqueville, Paris 17, 
France. 


FIVE-YEAR COURSE FOR 
U.S.S.R. STOMATOLOGISTS 


The curriculum of the five-year course in the 
Faculties of Stomatology of the U.S.S.R. in- 
cludes 220 hours in a foreign language plus 
a smattering of Latin. Details of the course 
are set forth in a monograph, “Curricula of 
the Higher Medical Schools (Med-Vuzes),” 
published by the Ministry of Health. Stoma- 
tology students must also attend lectures on 
the history of the Communist Party of the 
Soviet Union (86 hours) and devote 74 hours 
to practical training in this subject. Ninety 
hours are set aside for the study of political 
economy, and 140 hours for the study of dia- 
lectic and historical materialism. One hundred 
and seventy hours are devoted to physical edu- 
cation and therapeutic physical culture. Other- 
wise the content of the curriculum is not un- 
like that of many dental schools in the United 
States. 

Among the subjects listed in the stomatology 
curriculum, and the total hours devoted to 
each, are the following: physics, 136 hours: 
biology, 190; human anatomy, 375; histology 
with embryology, 182; inorganic and analytical 
chemistry, 140; physical and colloidal chemis- 
try, 279; physiology, 247; microbiology, 191; 
operative surgery with topographic anatomy, 
64; pathological physiology, 140; pharma- 
cology, 124; pathological anatomy with 
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autopsy, 158; propedeutics of internal diseases 
with roentgenology and radiology, 211; gen- 
eral surgery, 140; therapeutic stomatology, 
365; orthopedic stomatology, 355; 
stomatology, 298; hygiene with organization 
of public health and local air defense, 174; 
internal diseases with physiotherapy, 252; sur- 
gical diseases, 200; neurology with psychiatry, 
96; skin and venereal diseases, 70; obstetrics, 
56; children’s diseases, 54; otorhinolaryngol- 
ogy, 74, and ophthalmology, 50 hours. 
Students in the first four years of study in 
stomatological institutes have a_ six-hour 
“work day,” six days a week. In the stoma- 
tology institutes, military training is divided 
as follows: three hours a week in the fourth 
semester, two hours a week in the fifth, two 
hours in the sixth, four hours in the seventh, 
and four hours a week in the eighth semester. 


surgical 


UNICEF RECOMMENDS $60,000 
IN DENTAL AID TO POLAND 


The executive board of the United Nations 
Children’s Fund has approved the allocation 
of $60,000 to Poland to provide 22 vehicles 
and 44 sets of dental equipment for mobile 
dental clinics to serve rural primary schools 
in all 22 provinces of the country. These 
units, and 132 to be equipped by the govern- 
ment, will be set up in the 1960-61 school 
year. In the next three years, the Polish gov- 
ernment hopes to establish 676 mobile units 
to operate in conjunction with school health 
services. 

The subject of dental hygiene normally 
would rank low in priority in UNICEF fund 
allocation, but the health condition of the 
children of Poland is consiaered as requiring 
emergency action and the incidence of ad- 
vanced caries in young school children is ex- 
tremely high. 

The proposed project has the technical ap- 
proval of WHO, which is prepared to provide 
in 1960 a consultant to help study the etiology 
of the caries problem and to advise on school 
health and fluoridation problems. 


CUBA SLATES INTERNATIONAL 
DENTAL CONGRESS OCT. 24-27 


The fifth national and first international Den- 
tal Congress of Cuba will be held October 
24-27 in Havana. The secretary of the con- 
gress, Rafael Madan, extends an invitation 
to all members of the American Dental Asso- 
ciation to attend. His address is Calle L, 353, 
Vedado. Havana, Cuba. 
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SWISS DENTAL ASSOCIATION 
URGES TOTAL FLUORIDATION 


At the 1960 Congress of the Swiss Dental 
Association, held recently in Luzern, a resolu- 
tion was passed to “consider it an urgent and 
immediate mandate to recommend to the 
health departments all measures which will let 
the whole population, especially the children, 
partake in the beneficial effect of fluorides.” 

A record number of participants—1,100— 
attended the Congress which was devoted 
mainly to the scientific postgraduate educa- 
tion of dentists. A singularly comprehensive 
dental exhibit also was featured. 

During the general session, at which Pro- 
fessor L. Baume, Geneva, presided, Professor 
A. Gigon, M.D., president of the Academy of 
Medical Sciences, and Viktor Brunner, Zurich, 
were elected honorary members. 


ARGENTINE DENTAL SOCIETY 
ELECTS OFFICERS, BOARD 


Edmundo G. Locci was elected to the presi- 
dency of the Asociacion Odontologica Argen- 
tina at its recent annual meeting. Other officers 
elected were: 

Vice-president, Leén Bronstein; secretary, 
Hector R. Maddalena; assistant secretary, 
Juan C. Zugasti; treasurer, Fernando Archain, 
and assistant treasurer, Geremias Bajraj. 


NEW OFFICERS FOR PANAMA, 
CENTRAL AMERICA SOCIETY 


J. Gregorio Fonseca is the newly-elected presi- 


dent of the Federacién Odontolégica de 
Centro América y Panama. Other new officers 
are: secretary (exterior), Max Miranda Whit- 
ford; secretary (interior) Gilberto Martinez; 
treasurer, Alejandro Stadthagen h.; directors, 
Fernando Fuentes, Gladys Reyna and Carlos 
Icaza. 

The fourth annual congress of the organi- 
zation will be held September 25-October 1 at 
Managua, Nicaragua. 


BELGIAN DENTAL BULLETIN 
PUBLISHED UNDER NEW TITLE 


Acta Stomatologica Belgica is the new title 
of the periodical formerly known as the Revue 
Belge de Stomatologie. The quarterly bulletin 
is the official publication of the affiliated So- 
ciété Belge de Stomatologie and the Associa- 
tion des Sociétés Scientifiques Médicales Belges. 


1961 AUSTRALIAN DENTAL 
CONGRESS IN SYDNEY 


The sixteenth Australian Dental Congress 
will be held August 14-18, 1961, at Sydney, 
New South Wales. During the five-day scien- 
tific program there will be a variety of lec- 
tures and clinics on all phases of dentistry 
and allied sciences. Many social activities and 
programs of entertainment also are being 
planned. Derek Freeman, 185 Elizabeth St., 
Sydney, is honorary chairman of the congress. 


JAPAN DENTAL ASSOCIATION 
CHOOSES NEW OFFICERS 


Hiroshi Kawamura has been elected president 
of the Japan Dental Association, 4-6 Kudan, 
Chiyoda-Ku, Tokyo. Other new _ officers, 
whose terms also will run until March 31, 
1962, are: First vice-president, Tsuneo Ho- 
saka; second vice-president, Hanzo Okuno, 
and managing director, Noboru Fujiki. 


F.D.I. SEEKS CANDIDATES 
FOR GEORGES VILLAIN PRIZE 


The Fédération Dentaire Internationale has 
announced that nominations for candidates 
for the 1962 Georges Villain Prize are now 
being accepted. 

The award, a cash prize paid in French 
francs, is given every five years for an out- 
standing contribution in the field of ortho- 
dontics or prosthodontics. The 1962 award 
will be for prosthodontics. 

Final date for submission of names to the 
prize jury is August 1, 1960. Presentation of 
the award will be made at the thirteenth In- 
ternational Dental Congress in Cologne, Ger- 
many, in 1962. 

Names of candidates should be sent to Pro- 
fessor W. Krogh-Poulsen, Royal Dental Col- 
lege, 4 Universitetsparken, Copenhagen, Den- 
mark. 


SWISS A.R.P.A. TO MEET 
IN BASEL AUGUST 26-28 


The Arpa Swiss (Association for Periodontal 
Research) will meet August 26-28 in Basel. 
International speakers will be R. Frank of 
France, K. Thielemann of Germany, J. De- 
Groen of The Netherlands, H. S. Fleming of 
Washington, D. C., H. A. Zander of Roches- 
ter, N. Y., R. Chace, Orlando, Fla., and A.-J. 
Held, H. R. Miihlemann and H. Buess, all of 
Switzerland. 
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Association Affairs 


TEN REPRESENT ASSOCIATION 
AT F.D.I. MEETING IN DUBLIN 


Delegates from the Association to the 
forty-eighth annual session of the Fédé- 
ration Dentaire Internationale last month 
in Dublin, Ireland, included: Paul H. 
Jeserich, president; Charles H. Patton, 
president-elect; Gerald D. Timmons, 
speaker; Obed H. Moen, chairman, 
Council on International Relations and 
president of the FDI, and Harold Hillen- 
brand, secretary. 

Alternates were LeRoy M. Ennis, Phil- 
adelphia; Steve A. Garrett, Atlanta, Ga. ; 
Percy C. Lowery, Detroit ; D. Lynn Open- 
shaw, Los Angeles, and Walter J. Pelton, 
Washington, D. C. 


INSURANCE COUNCIL REQUESTS 
DATA FROM STATE SOCIETIES 


The Association’s Council on Insurance, 
through its chairman, Harold M. Flick- 
inger, again requests the cooperation of 
all constituent societies in the accumula- 
tion of data on group insurance programs 
sponsored by constituent societies for 
their members. 

The first Group Insurance Survey, 
conducted by the Council in 1958, proved 
helpful both to the Council and to the 
constituent society insurance committees 


by providing a comprehensive back- 
ground against which existing programs 
could be analyzed and future activities 
projected, 

The Council hopes that the present 
survey, in addition to enabling the in- 
terested agencies to receive current data, 
will provide valuable information for dis- 
cussion at the Conference on Professional 
Group Insurance Programs and Problems 
to be held at the Central Office in Sep- 


tember. 


COUNCIL ASKS DELAY IN NOD 
TO NEW DENTAL SPECIALTIES 


Continuation of the moratorium on the 
recognition of new specialties for another 
year will be recommended to the House 
of Delegates by the Association’s Council 
on Dental Education. The Council also 
will recommend that the House reaffirm 
its approval of the presently recognized 
seven specialty areas. 

The recommendations, adopted at the 
Council’s May 1960 meeting, will be 
submitted to the House at the annual 
session in October. 

The Council also proposed require- 
ments for a national certifying board for 
dental assistants and standards for the 
approval of educational programs for 
dental assistants, which also will be sub- 
mitted for House approval at the annual 
session. 
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WOMEN’S AUXILIARY ARRANGES 
PROGRAM FOR ANNUAL SESSION 


Several interesting events have been 
planned by the Women’s Auxiliary to 
the American Dental Association for the 
annual session October 17-20 in Los 
Angeles. 

A home tour and tea for all dentists’ 
wives has been arranged by Mrs. Edward 
Boller for Monday, October 17. Buses 
will leave the Ambassador Hotel lobby 
at 1 p.m. This tour will include interior 
and exterior views of homes typical of 


Southern California and also will in- 


clude highlights of Pasadena such as the 
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Rose Bowl, Huntington Library and 
Descanso Botanical Gardens. Tickets are 
$1.50 and can be obtained from J. Lorenz 
Jones, chairman of the entertainment 
committee, 405 N. Bedford Dr., Beverly 
Hills. 

All dentists’ wives are invited to attend 
two meetings of the Auxiliary which will 
demonstrate what the group is doing to 
further dental education in the nation. 

A round-table discussion and break- 
fast will be held in the Colonial Room 
of the Ambassador Hotel at 9 a.m. Tues- 
day, October 18. The price is $3. 

A luncheon at which Col. Robert 
Shira, chief of dental staff, Walter Reed 


At the I Ith National Dental Health Conference Apri! 25-27, sponsored by the Association's Council 


on Dental Health, the chairmen and recorders of discuss 
of the sessions, the Ambassador West Hotel, Chicaao. 


on groups were photographed at the scene 
They are, from the left, Kenneth J. Ryan, 


Flint, Mich.; Glenn R. Brooks, Rochester, Mich.; Ermal E. O'Brian, chief, Division of Dental Hygiene, 
Ohio Department of Health; Byron W. Bailey, Santa Barbara, Calif.; John K. Phelan, Albuquerque, 


N. M.; Edgar L. Bessette, Cranston, R. |.; 


Morris Bay 
Roy O. Elam, Jr., Nashville, Tenn., and Ivan Wilbur, Binghamton, 


Seattle; John J. Cane 


N. Y. 


Phillipsburg, N. J.; 


a 
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Hospital, will be the principal speaker, 
will be held at noon Wednesday, October 
19, in the ballroom of the Ambassador 
Hotel. Tickets for the luncheon are $4.50 
per person. 

Reservations for the breakfast and 
luncheon may be made through Mrs. 
Karl Freden, 2045 Menoru Dr., Alta- 
dena, Calif. 


COMBINATION CHRISTMAS CARD, 
1961 APPOINTMENT CALENDAR 


The Bureau of Dental Health Education 
announces the availability of a combina- 
tion Christmas greeting card and ap- 
pointment calendar for 1961. 

The front cover will be an attractive 
holiday greeting card. Inside will be 12 
full-color human interest illustrations by 
the artist, Stan Eckman. 

Opposite each illustration will be an 
appropriate dental health message and 
a space in which appointments for the 
month can be noted. 

Brochures describing the calendar more 
fully and order cards are being mailed to 
all Association members. 
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ASSOCIATION’S DELEGATION TO 
SWEDEN CENTENARY SESSION 


Paul H. Jeserich, president of the Amer- 
ican Dental Association, will head the 
Association’s delegation to the one hun- 
dredth annual session of the Swedish 
Dental Society, August 17-20, in Stock- 
holm. Other delegates will be Harold 
Hillenbrand, secretary, American Dental 
Association, and Obed H. Moen, presi- 
dent of the Fédération Dentaire Inter- 
nationale, and chairman of the Associa- 
tion’s Council on International Relations. 

Alternates are Charles Freeman, Evans- 
ton, Ill., and Harold Ray, University of 
California Dental School, San Francisco. 


ASSOCIATION’S FILM, ‘PATTERN 
OF A PROFESSION, WINS AWARD 
At a banquet held May 5 at the Fort 
Hays Hotel in Columbus, Ohio, an award 
was given to the Association by the Film 
Council of Greater Columbus for the 
movie “Pattern of a Profession.” 
Thomas J. Hill, Brecksville, Ohio, 
chairman of the Council on Dental Re- 
search, who appears in the film, accepted 
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Scene at the historic first joint session of the 
executive boards of dental associations of 
Canada and the United States. In picture 
(Il. to r., standing): William A. Garrett, Wil- 
liam Miller, Stanley J. Phillips, Mr. Hal 
Christensen, Robert J. Wells, R. A. Rooney, 
Paul K. Musselman, Fritz A. Pierson, James 
D. McLean, Henry M. Willets, H. B. Wash 
burn, Mr. Bernard J. Conway, Mr. Peter C. 
Goulding, Floyd W. Pillars, Lon W. Morrey, 
Miss Doris Nugent, Edward R. W. Bilkey, 
E. Jeff Justis, Mr. John Rush, Harry K. 
Brown, Arthur W. Easton, Maynard K. Hine, 
John S. Ejilar, H. S. Huxtable, Obed H. 
Moen, Edward F. Mimmack, John R. Abel, 
Willard C. Camalier, George M. Dewis, J. 
Eugene Ziegler, Miss Isabel Boyd, Mr. Ber- 
nard J. Beazley, James Zimmerman, Remy 
Langlois, C. Gordon Watson, Percy G. An- 
derson, Mr. Ken L. Croft, and Shailer Peter 
son; (seated): Raymond L. Hart, Gordon 
L. Teall, Charies H. Patton, Don W. Gullett, 
William G. McIntosh, Paul H. Jeserich, 
Harold Hillenbrand, L. L. Lathrop and James 
P. Whyte. Not present when picture was 
taken was M. Vincent J. Keenan. The meet- 
ing was held May 6 and 7 at Toronto. 


the award for the Association. The movie 
was shown at the Centennial Session in 
New York last year. 


RETIREMENT CEREMONIES FOR 
MRS. HUNT, LIBRARIAN 


Mrs. Josephine P. (James B.) Hunt, 
associate librarian, ended more than 33 
years of service with the American Dental 
Association when she retired June 30. 

Mrs. Hunt started her library career 
in 1916 at the Winnetka (IIll.) Public 
Library, where she remained for nine 
years. For 20 months she was on leave 
of absence to assist in cataloguing the 
medical and other libraries at Fort Sheri- 
dan, Ill. In 1925 she took charge of the 
bibliographic department of the Hospital 
Library and Service Bureau, Chicago, 
where she remained until she joined the 
staff of the American Dental Association 
in 1927. 

A native of Evanston, Mrs. Hunt was 
educated in that city’s public schools and 
Northwestern University, and took spe- 
cial library training courses at the Evans- 
ton Public Library. 

Mrs. Hunt has two sons, George and 


James. Her husband, who had been ill 
for many years, died recently. 

In a ceremony held at the Central 
Office June 14, Mrs. Hunt was given a 


watch by the Association and a luncheon 
was held in her honor. 


Mrs. Josephine Hunt is presented a watch by 
Secretary Harold Hillenbrand in recognition of 
her more than 33 years of service in the library 
of the American Dental Association. Mrs. Hunt 
retired June 30. 
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The Association sponsored a Conference of National Organizations for Areas of Dental Practice 


June 2 and 3 at the Drake Hotel in Chicago. Pictured are some of the 90 representatives of about 
| 


40 national organizations who attended as participants or observers. Cochairmen were Associa 
tion Secretary Harold Hillenbrand and John S. Eilar, Twelfth District Trustee and head of a specia 
Board of Trustees committee on affiliated grou So successful was the meeting that a similar one 
for 1961 was proposed. 


Winners of the American Dental! Association's awards 
above right. They are, from the left, Mary Sue Wilson, 16, Cedar Fall a; Donald F. Kearney, 17, 
Warwick, R. |.; Sheila M. Most, 16, Gulfport, Fla.; Alan P. Bloebaum, 18, Austin, Tex. Mr. Kearney 
and Miss Most won Certificates of Superior Achievement and will exhibit at the annual session in 
Los Angeles. The others won Certificates of Meritorious Achievement. At lower left are the judges 
with Mr. Joseph H. Kraus of Washington, D. C., National Science Fair ordinator. From the left, 
Seymour J. Kreshover, associate director, National Institute of Dental Research; Maynard K. Hine, 
Seventh District Trustee and dean, School of Dentistry, University of Indiana; Mr. Kraus; W. Wayne 
White, member of the Council on Denta! Health, M iri State Dental Association. Kansas City, and 
George C. Paffenbarger, senior research associate at the Association's Research Division, National 
Bureau of Standards. 


at the National Science Fair are pictured 
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Legislation 


LIMITED AGED HEALTH PLAN 
APPROVED, SENT TO HOUSE 


A limited program of government-sub- 
sidized medical aid to the aged was ap- 
proved by the House Ways and Means 
Committee June 3. The program, intro- 
duced by Rep. Wilbur D. Mills (D., 
Ark.), would provide federal grants-in- 
aid for benefits under an approved state 
plan in accordance with a formula under 
which the federal share would be be- 
tween 50 and 60 per cent of the costs 
depending on the per capita income of 
the states. 

The total estimated annual cost of 
$325,000,000 is far below the estimated 
cost of either the Forand bill (one to two 
billion) or the Administration plan (one 
and a half billion). 

The bill will be considered by the 
House under a “closed rule” which does 


not permit amendments, and if approved 
will be sent to the Senate where it is 
expected to face stiff opposition. 


MEMBERS REMINDED OF NEED 
FOR NARCOTICS REGISTRATION 


All Association members are reminded 
that July 1 was the deadline for registra- 
tion with the district director of Internal 
Revenue for the prescribing, distributing 
or administering of narcotic drugs. 

The registration fee is $1. The penalty 
for failure to register can result in a fine 
up to $10,000 or five years’ imprisonment 


or both. 


SENATE FINANCE COMMITTEE 
FAVORS RETIREMENT TAX BILL 


By a 12-5 vote on June 9, the Senate 
Finance Committee approved H.R. 10, 
the Self-Employed Individuals’ Retire- 
ment Act, which permits self-employed 
persons, including dentists, to deduct for 
income tax purposes up to 10 per cent or 
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$2,500 of their annual self-employment 
income paid into a retirement program. 
Up to $50,000 could be set aside for re- 
tirement and deducted over a person’s 
lifetime. 

Major change introduced by the Sen- 
ate committee in the bill as passed by 
the House is that the self-employed per- 
son would have to set up a pension plan 
for his employees in order to get benefits 
for himself. 

It is expected that the bill will be 
debated and voted upon in the Senate 
before adjournment in July. 


SENATE UNIT FAVORS LARGER 
SUMS FOR DENTAL RESEARCH 


Over $16,000,000 for the dental health 
activities of the public health service of 
the nation is recommended in a bill ap- 
proved by the Senate Committee on Ap- 
propriations for funds to operate the 
Department of Health, Education, and 
Welfare during fiscal year 1961. 

As approved by the Senate committee, 
the bill carries over three and one half 
million dollars more than the amount 
recommended by the House for dental 
research activities. 

The Senate committee recommenda- 
tion is based largely on a report by an 
advisory group composed of consultants 
appointed last year by Senator Lister 
Hill (D., Ala.). Harry Lyons, dean of 
the dental school at the Medical College 
of Virginia, was a member of that com- 
mittee. 


Dental Societies 


MAINE SOCIETY WELCOMES LAB 
REPRESENTATIVES AS GUESTS 


As a step in furthering good relations with 
dental laboratories the Maine Dental So- 
ciety was host to representatives of the 
National Association of Dental Labora- 
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tories, including its president, Mr. Ugo 
Garganese, at the recent spring meeting. 
Other guests at the session were members 
of all branches of the dental family in- 
cluding dental technicians, hygienists and 


dental assistants. 


Mr. Garganese was the principal 


in Diego County Dental Society selected 
Harvey Stallard as "Dentist of the Century” as 
part of its observance of the centennial celebra 
tion of the American Dental Association. Early 
in the year, at a dinner in his honor, Dr. Stallard 
was presented f himself. Alreaay 
4 ience teacher and holder of a Ph.D. degree 
in botany, Dr. Stallard received his D.D.S. degree 
in 1920 from the University of Illinois. He ha 
held many profe nal offices in his state and 
nty dental societie and written over 80 

| n den . With the late Guy Milbury 
neiped institute f tqraduate education for 
California, and has 


in San Diego. 


an oil portrait 


the general practitioner in 


been active affair 


speaker at the luncheon which followed 
a morning session at which Mr. Paul 
Lemire of the J. M. Ney Company, Hart- 
ford, Conn., lectured on the history of 
dentistry in New England. 

The affair was held April 30 at the 
Eastland Hotel, Portland. 


Participants are seen at an all-day session of the Texas Academy of 


General Dentistry Apri! 24, held 


annual convention of the Texa 


From the left, J. D. Murphy 


of Genera! Practice in med ne: 


of Dentistry, Baylor University 


emy of General Dentistry; Ge 


graduate education, National Headquarters 
dean, 
McCarthy and Olson received honorary 


Dentistry, and John V. Olson 
Branch. Drs. 


the Texas Academy. 


in conjunction with 
Dental A 
M.D 
Harry B. McCarthy 
Jack T. Clark, president, Texas Acad 
ye A. Holmes, director of 


the eightiett 
ation at Fort Wortt 
Academy 
College 
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dean 


past president 
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Academy of Genera 
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S. NEW JERSEY DENTISTS FIT 
ATHLETES WITH MOUTHGUARDS 


Collingswood, N. J., high school and 
junior high school football players will be 
fitted with protective mouth devices this 
fall, according to arrangements that have 
been completed by the dentists of that 
city, members of the Southern Dental 
Society of New Jersey. 

In the latter part of August and early 
in September, the student athletes will 
have impressions taken and stone model 
replicas of each maxillary arch will be 
made by the 14 dentists of Collingswood 
and West Collingswood. Successive coats 
of liquid latex are placed over the stone 
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models; after the latex has been heat- 
treated it is removed from the model, 
trimmed and fitted, and after sterilization 
is ready to be used by the player. Students 
will assist in the fabrication. It is antici- 
pated that all mouthguards will be ready 
prior to the initial scrimmage sessions. 

This is the fifth year in which these 
dentists have donated their services to 
this cause. Participating dentists are the 
chairman, F. R. van Istendal, C. D. 
Comer, Joseph Comfort, John Comfort, 
Thomas Donohue, John Dougherty, Jo- 
seph Jagod, Martin Kravitt, Hubert 
MacGeorge, George Marino, Eugene 
Roberts, John Rokos, Stanley Witt and 
Raymond Woods. 


AMERICAN DENTAL ASSOCIATION 


TIENT EDUCAT? 


Miss Dolores Henning, staff writer for the Bureau of Dental Health Education of the American Dental 
Association, is pictured at the Association's booth at the forty-eighth annual Thomas P. Hinman 
Denta! Meeting. From the left are Thomas J. Hicks, Jr., Atlanta, chairman of the meeting; Merritt 
C. Pedersen, Lincoln, Neb.; George A. Brass, Winnipeg, Canada; Miss Henning; Lon W. Morrey, 
editor of the Association, and Curtis C. Reding, president of the Fifth District Dental Society, 


Atlanta, Ga. 
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Association President Paul H. 
Jeserich, right, accepts gift 
book, ''75 Years of Dentistry— 
The Diamond Jubilee Volume 
of the Florida State Dental 
Society," on behalf of the 
A.D.A., from Alvin D. Farver, 
president of the Florida State 
Dental Society, on his right. 
The history of the society was 
written by Robert Thoburn, sec- 
ond from left: William A. 
Garrett, Fifth District Trustee 
of the Association, watches 
proceedings. Presentation was 
made at the annual meeting of 
the society at Miami Beach in 
May. 


FLORIDA SOCIETY’S DIAMOND 
JUBILEE CELEBRATED IN BOOK 


A year-by-year account of the founding 
and growth of the Florida State Dental 
Society, “75 Years of Dentistry,’ has 
been published in commemoration of the 
society’s diamond jubilee celebration in 
1958. 

The book represents 15 years of prep- 
aration on the part of Robert Thoburn, 
historian of the Florida State Dental So- 
ciety, and was arranged and interpreted 
by Helen S. Haines, staff writer of the 
University of Florida Press. 

Dentists may order copies of the his- 
tory from the University of Florida Press 
at Gainesville. Price per copy to dentists 
is $9; list price is $10. 


National Defense 


ASSOCIATION URGES UPGRADED 
AIR FORCE DENTAL SERVICE 


Thomas F. Powers, chairman of the Asso- 
ciation’s Council on Federal Dental Serv- 
ices, has written to Air Force Secretary 
Dudley C. Sharp protesting the unfavor- 
able position of the Air Force Dental 
Service. 

A report published in the April 9 issue 
of the Army Navy Air Force Journal 


pointed up the differences that exist be- 
tween career opportunities in the various 
branches of the Armed Forces. 

Dr. Powers’ letter read, in part, “The 


grossly inadequate allocation of flag 
spaces, the nondescript title and lack of 
authority of the chief dental officer, the 
vacant Deputy billet, and, above all, the 
absence of professional independence 
throughout the dental service (of the Air 
Force) seriously militate against the suc- 
cessful maintenance of an attractive and 
effective career dental service.” 


MAJOR GENERAL MILLS GIVEN 
DISTINGUISHED ALUMNI AWARD 


Major-Gen. Robert H. Mills, DC, RET, 
former Army Dental Chief, and one- 
time director of the Army Postgraduate 
School of Dentistry, Walter Reed Army 
Institute of Research, received a Distin- 
guished Alumni Award June 3. The 
award is given annually by the Alumni 
Association of the Baltimore College of 
Dental Surgery Dental School, Univer- 
sity of Maryland, to honor alumni who 
have distinguished themselves among 
their colleagues and others in service to 
both dentistry and humanity. 

General Mills entered Federal service 
in 1900 as a contract surgeon. He was 
appointed a regular Army Dental Sur- 
geon in May 1911, and in March 1942, 
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as a brigadier general, was named chief 
of the Dental Division, Army Medical 
Service. He became the first Dental Corps 
Major General with his promotion to 
that grade in September 1943. He re- 
tired from the Army in 1946 and lives 
in Washington, D. C. 


ARMY DENTAL DIVISION LISTS 
POSTGRADUATE SHORT COURSES 


Five postgraduate short courses open to 
Dental Corps Officers of the Federal 
Services on active duty and Reserve and 
National Guard Officers not on active 
duty are offered by the Army Postgrad- 
uate School of Dentistry. 

Prosthodontics will be given November 
28-December 2; oral surgery, January 9- 
13, 1961; oral diagnosis and therapeutics, 
May 15-19, 1961, and preventive den- 
tistry, June 5-9, 1961. 

All classes will be presented at the 
Division of Dentistry, Walter Reed Army 
Institute of Research, Walter Reed Army 
Medical Center, Washington 12, D. C. 
Applications should be forwarded through 
regular channels and timed to arrive in 
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Washington not later than eight weeks 
prior to the opening date of the course. 


MASSACHUSETTS DISTRICT 
BEGINS FLUORIDATION 


In February of this year, the Sudbury, 
Mass., water district, with a population 
of 3,600, began the fluoridation of its 
public water supply. The chemical used 
is hydrofluosilicic acid. The action re- 
sulted from a referendum in November 
1959. 

The status of fluoridation in the United 
States as of April 12, 1960, is as follows: 
communities fluoridating, 1,909; water 
supply systems, 1,071; population, 36,- 
902,643. This is a gain of eight communi- 
ties and 26,462 persons over the figures 
of the previous month, according to a 
report from the Department of Health, 
Education, and Welfare. 


At a recent meeting of the New Mexico Dental Association it was announced 
that the United States Public Health Service has awarded a grant of $86,800 to 
the University of New Mexico to establish a school to train dental assistants. 
Photographed at the meeting were (I. to r.): Harold Hillenbrand, A.D.A. secretary; 
Tom Popejoy, A.M., president of the University of New Mexico; John S. Eilar, 
trustee, Twelfth District, A.D.A.; John K. Phelan, A.D.A. Council on Dental! Heaith; 
Alfred L. Lopez, president, New Mexico Dental Association, and Ralph R. Lopez, 
vice-president of the Board of Regents, University of New Mexico. 
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Research 


FORSYTH DENTAL INFIRMARY 
OPENS NEW RESEARCH WING 


Culminating a five-year program of re- 
orientation of the Forsyth Dental In- 
firmary, Boston, the institution recently 
opened its new research wing. The in- 
firmary is academically associated with 
the Harvard School of Dental Medicine 
and is under the directorship of John B. 
Macdonald. 

The new wing has a total floor space 
of approximately 8,000 square feet. In- 
cluded are four large laboratories, eight 
small laboratories, an isotope laboratory 
and air-conditioned animal quarters. An 
additional unfinished area of about 2,000 
square feet provides room for future 
growth. The new wing also is designed 
to support as many as three additional 
floors. 

The laboratory facilities are to be de- 
voted in major part to fundamental re- 
search related to the oral cavity. Research 
activities will center in the three major 
public health problems of dentistry 
dental caries, periodontal disease, and 
malocclusion. 


Dental Education 


DENTAL SCHOOLS ASSOCIATION 
FORMS TEACHING ‘REGISTRY’ 


A “clearinghouse” for dental education 
institutions and persons interested in 
teaching or research positions in dental 
schools has been established by the Amer- 
ican Association of Dental Schools, ac- 
cording to Raymond J. Nagle, president. 

The Registry of Dental Faculty and 
Research Personnel, as it will be known, 
is not a placement bureau, but will at- 
tempt to refer persons and institutions so 
that there may be more efficient distribu- 
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chief, dental materials sec- 
of Standards, was the win- 
er Souder Award presented 
ng of the International Asso- 


William T. Sweeney 
tion, National Bureau 


196( 


at the annual me 


ation for Dental Research in Chicago. The 
plaque, shown above, was given to Mr. Sweeney 
by Donald C. Hudson, president of IADR, for 
meritorious achievements in the field of dental 
materia 
tion of teachers and_ researchers by 


“matching” jobs and applicants. 
Information can be secured by writing 

to the central office of the association at 

840 North Lake Shore Drive, Chicago 11. 


Subscripts * The Fund for Dental Edu- 
cation announces the receipt of a grant 
of $3,600 from the American Dental 
Trade Association to provide a fellow- 
ship for the 1960-61 year. The Fellowship 
Committee has chosen Mr. Karl Nishi- 
mura, senior dental student at Loyola 
(Chicago) University to receive this fel- 
lowship. . . . Boston University School of 
Medicine, Division of Graduate Studies 
of the Department of Stomatology, an- 
nounces its orthodontics course to begin 
the direction of 


in September under 


Herbert I. Margolis. 
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NORTHWESTERN UNIVE 


Wives of graduating students of Northwestern 
University School of Dentistry were presented 
certificates conferring on them the degree of 
PH.T. (Putting Husband Through) at the senior 
banquet May 25 in Chicago. Certificate shown 
was awarded to Mrs. Donald P. Kohn, staff mem- 
ber of the Bureau of Public Information at the 
Centra Office f the Association. Donald plans 
to specialize in periodontics. 


SCHOOLS OFFER REFRESHER, 
POSTGRADUATE COURSES 


Boston * The Department of Stomatology, 
Division of Graduate Studies, School of Medi- 
cine, Boston University, and the Massachusetts 
Memorial Hospitals announce the following 
courses for the fall and early winter season: 

Occlusal adjustment, September’ 12-16, 
Bernard §S. Chaikin, Henry M. Goldman, 
Gerald M. Kramer, William Pendergast, Jack 
Bloom and associates; endodontics, September 
12-16, Herbert Schilder; periodontal therapy, 
November 7-11, Henry M. Goldman, Bernard 
S. Chaikin, Gerald M. Kramer, William 
Pendergast, Jack Bloom and associates; fixed 
bridge prosthesis, November 14-18, Leo Tal- 
kov, David J. Baraban and Lloyd Warshauer ; 
complete denture prosthesis, December 12-16, 
Chester Landy. 

Further information and application blanks 
can be obtained from the director of post- 
graduate education courses at the hospitals. 
The address is 750 Harrison Ave., Boston 18. 


California * Postgraduate courses offered on 
the University of California Extension Dental 
Program at Los Angeles include: 

Functional oral diagnosis, July 12-14, 
Charles E. Stuart ; complete mouth rehabilita- 
tion waxing technic, July 15-17, Peter K. 
Thomas; function—prime object of dentistry, 
July 29-August 2, Arne G. Lauritzen; silicate 
cements and silver amalgam in operative den- 
tistry, July 30-August 1, J. H. Mosteller, and 
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a general refresher course in dentistry, Novem- 
ber 28-January 28, 1961, Murray T. McNeil 
and staff. 

Complete information can be obtained from 
J. Eugene Ziegler, University of California 
Extension Dental Program, Room 211, 815 
South Hill St., Los Angeles 14. 


Puerto Rico * The University of Puerto Rico 
School of Dentistry is sponsoring a postgrad- 
uate course in periodontology August 1-5 
under the direction of Maj. Francis J. Samaha, 
chief, periodontics and preventive dentistry, 
Ramey Air Force Base, Puerto Rico. Guest 
lecturers will be Lt. Col. Ernest L. Miller, DC, 
USAF, and Jaime de Jesus, consultant in 
orthodontics, Ramey AFB. 

Applications can be obtained by writing to 
Rafael Aponte, Jr., director, Postgraduate 
Education, University of Puerto Rico School 
of Dentistry, San Juan 22. 


Temple * A participation course in clinical 
endodontics will be presented at Temple Uni- 
versity October 31-November 5 under the 
direction of Leonard Parris, assisted by Harold 
Rappaport and Robert Uchin. The course will 
fulfill the prerequisite requirements for the 
postgraduate course in surgical endodontics to 
be given in March 1961. 


Tufts * Irving Glickman will direct a special 
participation course in periodontology October 
31-November 4 at the Tufts University School 
of Dental Medicine. The class is limited and 
the tuition is $175. Details can be obtained 
from the director of the division of postgrad- 
uate studies at the university. The address is 
136 Harrison Ave., Boston 11. 


Washington * The University of Washington 
School of Dentistry is offering a three-day 
course in the management of advanced perio- 
dontal disease August 4-6 with John F. 
Prichard, John I. Ingle and Saul Schluger 
teaching. Tuition is $75 and application 
should be made to the director of postgrad- 
uate dental education at the school at 
Seattle 5. 


General 


BALINT J. ORBAN DIES AT 62; 
DENTIST, TEACHER, RESEARCHER 


Balint J. Orban, 62, died June 1 in Chi- 
cago after a brief illness. A professor in 
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the department of periodontics at Loyola 
University at the time of his death, Dr. 
Orban came to the United States in 1927 
after studying at the Universities of Buda- 
pest and Vienna. 

He was a professor of dental pathology 
at Loyola for two years and returned to 
teach at the University of Vienna, but 
from 1938 to 1940 was associate professor 
of oral pathology at Northwestern Uni- 
versity dental school. 

From 1940 to 1946 he was professor 
of oral pathology at Loyola and an oral 
histology research associate at the Uni- 
versity of Illinois dental school from 1946 
to 1949. 

He was internationally known as a 


Council on Education, Washinaton, D. C. Ir att nd 
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teacher and lecturer, and was the author 
of several textbooks and many articles 
on dentistry. 


ASCHER L. JACOBS CHOSEN FOR 
1959 GIES EDITORIAL AWARD 


An editorial entitled “Dentistry and 
Apathy” which appeared in the April 
1959 issue of the Illinois Dental Journal 
has won for Ascher L. Jacobs the dis- 
tinction of being chosen by the William 
J. Gies Foundation for the Advancement 
of Dentistry, Inc., for its editorial award. 

Dr. Jacobs of Chicago is associate edi- 
tor of the //linois Dental Journal. He will 
be awarded a plaque and a prize of $200 


nited States met Apri! 13 and 14 at the American 


ance were: (seated to r.) Mr. Lee W. Minton 


Commission member; Herman E. Hilleboe, M Comn n member: stenotypist; Robert A. Downs 
chairman, health mmittee: Robert G. Kesel. director of profe nal studies: Byron S. Hollinshead 
Ph.D., director of survey; John A. Perkir Ph.D., Comn n chairman: Arthur S. Adams, A.M. 
president, American Coun on Education: W am R. Mann, director, education sectior Mr 
Herman R. Allen, editor of summary v me: Lawrence A. Kimpton, Ph.D., Commission member 
Anna Fillmore, M.P.H., Commission member: (standing to r.) Otto W. Brandhorst, Comm n 
member Jay H. Eshleman hairman, practice mmittee: Thoma J}. Hill, chairman, research com 
mittee; Harold Hillenbrand, secretary, American Dental A ation; Don W. Gullett, Commissi 

member: Philip N. Powers, Ph.D., Commission member; Harold J. Noyes hairman, education om 
mittee; Percy T. Phillips, Commission member, and Mr. Nicholas C. Brown, staff association, Amer 


ican Council on Education. 
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at the forthcoming meeting of the Amer- 
ican Association of Dental Editors to be 
held in Los Angeles in October. 

The following two editorials were 
given honorable mention: “Our First 
Responsibility,’ by Bruce L. Douglas, 


Bulletin of Tenth District Dental Society 
of the State of New York, November 
1959, and “Leadership,” by Edward J. 
Cooksey, Texas Dental Journal, Novem- 
ber 1959. 


OREN A. OLIVER FETED AT 
APPRECIATION DINNER 


The Tennessee State Dental Association 
sponsored an appreciation dinner in 
honor of Oren A. Oliver, Nashville, and 
Mrs. Oliver May | at the Hotel Peabody 
in Memphis. 

A native of Virginia, Dr. Oliver began 
his dental education at Virginia Medical 
and Dental College in Richmond and 
was graduated from the Atlanta Dental 
School (now the School of Dentistry of 
Emory University) in 1909. He has prac- 
ticed for 43 years in his chosen specialty, 
orthodontics. In addition he has been 
active in dental research, teaching and 
writing. 


Oren A. Oliver 


Dr. Oliver is a past president of the 
Tennessee State Dental Association, the 
American Dental Association, the Amer- 
ican Society of Orthodontists, and the 
Fédération Dentaire Internationale. He 
also is a founder and past president of 
the L. G. Noel Memorial Foundation, 
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and has for 25 years been the represent- 
ative of the Tennessee State Dental Asso- 
ciation on the Public Health Council of 
the State of Tennessee, being elected 
chairman each term since 1944. 

Many certificates of merit, awards and 
honorary memberships in national and 
international organizations have been 
presented Dr. Oliver, and he has been 
active in church and civic affairs, being 
at present chairman of the Nashville 
Chamber of Commerce. 


Raymond J. Nagle 


HENRY SPENADEL AWARD TO 
DEAN RAYMOND J. NAGLE 


Raymond J. Nagle, dean, New York Uni- 
versity College of Dentistry, and president 
of the American Association of Dental 
Schools, will be the 1960 recipient of the 
annual Henry Spenadel award of the 
First District Dental Society, New York. 
The award will be presented at the 
fall meeting, October 3, highlighting the 
centennial program of the society. Dr. 
Nagle will be honored “in recognition of 
his contributions to the welfare of hu- 
manity in the field of dentistry.” 


EDGAR COOLIDGE HONORED AT 
KNOX COLLEGE COMMENCEMENT 


Edgar D. Coolidge, Evanston, IIl., was 
one of five Knox College alumni who 
received achievement awards at com- 
mencement exercises June 6 at the col- 
lege in Galesburg, III. 

Dr. Coolidge, the only dentist to be 
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so honored, is past president of the Chi- 
cago Dental Society, the Illinois State 
Dental Society and the Chicago Odonto- 


graphic Society. He is an honorary 
vice-president of the International Asso- 
ciation for Dental Research and 
chairman of the committee of advisors 
on periodontal research for the United 
States Department of Health, Education, 
and Welfare. 

An alumnus of Knox College, Dr. 
Coolidge was graduated from the Chi- 
cago College of Dental Surgery, Loyola 
University, and is prominent as an edu- 
cator and author of many articles and 
dental textbooks. He received an honor- 
ary Doctor of Science degree last year 
from Loyola University. 


was 


FREE REPRINTS AVAILABLE OF 
PLASTIC DENTURES ARTICLES 


Free reprints are available of the article 
“The Microbiology of Plastic Dentures” 
published in the February issue of THE 
JOURNAL. The paper was written by 
William W. Leathen, Norma A. Kinsel, 
Craig C. Brown and William F. Swan- 
son on studies at the Mellon Institute 
conducted for the Fellowship on Dental 
Plastics sustained by Luxene, Inc. 


122/108 ¢ THE JOURNAL OF THE AMERICAN DENTAL ASSOC! 


Gerald D. Timmons, dean, School of 
Dentistry, Temple University (right), 
yccepting the 1960 Father 


S.J., Award 
the Medical Alumni S 
h's College, Phila 
s is the first mem 
2ntal protession 
made by 
imni president Thomas G 
(left), and the Rev. J. 


receive 


Requests for this reprint should be ad- 
Mellon Institute 4400 Fifth 
Avenue, Pittsburgh 13. 


dressed to: 


PRACTICE ADMINISTRATION 
CONFERENCE IN MISSISSIPPI 


Two outstanding dental clinicians and 
lecturers will be featured at a conference 
on practice administration to be held 
August 10-12 at the University of Mis- 
sissippi. They are F. Harold Wirth of 
New Orleans and Harry M. Klenda of 
Wichita, Kan. 

Further information can be obtained 
from the department of conferences and 
institutes, University of Mississippi, Uni- 
versity, Miss. 


DENTISTS ASKED TO IDENTIFY 
FLORIDA MURDER VICTIM 


The Florida Sheriffs Bureau 
quested that members of the American 


re- 


Dental Association aid, if possible, in 
the identification of a 
whose body was found near Vero Beach 
in May. 

The victim, believed to have died of 
knife wounds, was a white woman aged 
50 to 55 years, with the following dental 


murder victim 


description: 
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She had an upper clear-plate denture 
made about 8 to 12 years ago. The flange 
had been split anterior to the upper left 
central incisor and there was a complete 
split of the palate between the left cen- 
tral and lateral incisors, repaired with 
pink acrylic resin probably a year or 
more prior to death. The right central 
incisor has been reattached with repair 
material. The make of the teeth is not 
recognizable. The anterior teeth are of 
plastic and the posterior teeth are por- 
celain—cuspless with circular raised cen- 
tral occlusal surfaces; the left second 
molar is left out and the lower second 
molar occludes with acrylic resin. The 
central incisors have pronounced vertical 
striations. The mandible is of medium 
size. Three lower right molars are miss- 
ing, probably for 12 years or more prior 
to death. A small mesial root fragment 
of the first molar was retained. The lower 
left third molar was not formed or was 
lost many years prior to death. No fill- 
ings or decay are evident; quite extreme 
periodontoclasia exists in the lower left 
first and second molar region; the state 
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Upper denture of unidentified white woman, a 
murder victim found near Vero Beach, Fla., in 
May. Aid in identification is asked by Florida 
Sheriffs Bureau. 


hygiene. In the lower right first and 
second bicuspid there is a small lingual 
exostosis and a fairly large exostosis in 
the lower left bicuspid region. 

Anyone having any information con- 
cerning this deceased woman should com- 
municate with Mr. Don McLeod, direc- 


of the mouth suggests fairly good oral tor, Florida Sheriffs Bureau, Tallahassee. 


Also * Richard W. Tiecke, professor of pathology, Northwestern University dental 
school, has been elected a fellow and trustee of the International Academy of Oral 
Pathology, the first person to be so honored. . . . The William J. Gies Foundation has 
contributed $550 to the American Association of Dental Editors to aid in the publica- 


tion of the 1959 transactions of that organization. ... Nathan P. Tanners, Brooklyn, 
has been named a 1960 recipient of the New York University Alumni Meritorious 
Service Medallion. . . . The Supreme Chapter Alumni Organization of Xi Psi Phi 
will hold a meeting and banquet at the Biltmore Hotel, Los Angeles, Monday, October 
17. ... Fred A. Henny, president, and Mr. Duke Trexler, executive secretary of the 
American Society of Oral Surgeons, participated in the May meeting in London, 
England, of the planning committee for the first international conference on oral 
surgery which will be held in England in 1961... . The Los Angeles convocation of 
the American College of Dentists will be held at the Biltmore Hotel Sunday, October 
16... . The American Academy of Gold Foil Operators will meet in Los Angeles 
October 14 and 15; the interim meeting will be held February 3, 1961, at Loyola 
University School of Dentistry. 
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THE JOURNAL devotes this section to comment 
by readers on topics of current interest to den- 
tistry. The editor reserves the right to edit all 
communications to fit available space and re- 
quires that all letters be signed. At the request 
of the author, signatures will be deleted before 
publication. Printed communications do not 
necessarily reflect the opinion or official policy 
of the Association. Your participation in this 
section is invited. The Editor. 


NEEDS OF ISLAND CLINIC 


I am the Medical Officer on an isolated island 
in the Bahamas. Apart from the emergency 
extractions which I do I am anxious to build 
up the dental facilities of the island clinic so 
that I can do hygiene work and possibly in- 
duce a dentist to visit at intervals to do the 
regular dental work which I am not entitled 
to perform. 

I am in the process of trying to modernize 
this old and neglected clinic and my funds 
are very limited. It has occurred to me that 
what with replacements by modern _instru- 
ments there must exist excellent secondhand 
equipment which I might obtain at the mini- 
mum cost which could possibly be what the 
Clinic Fund could afford. 

I heartily dislike “going on the bum,” but 
if any kind person could help I should be 
most grateful. 

J. H. Bulleid, M.D., 
Harbour Island, Bahamas 


INCONCLUSIVE EVIDENCE 


A summary article by William A. Jordan, 
“Anticaries Technics in Non-Fluoride Areas 

Topical Fluoride Treatment,’ appeared in 
THE JOURNAL OF THE AMERICAN DENTAL 


ASSOCIATION recently. We feel that reference 
to several important additional observations 
relative to the comparative effectiveness of 
sodium and stannous fluoride topical applica- 
tions for the prevention of dental caries should 
be made. It was stated that Knutson and Arm- 
strong, Bibby, Galagan, Jordan and others 
have determined in their studies that four 
applications of a 2 per cent solution of so- 
dium fluoride are necessary to obtain maxi- 
mum results and that the annual or semi- 
annual single application of 2 per cent, 4 per 
cent or 8 per cent stannous fluoride solution 
will produce a greater caries reduction than 
can be produced with sodium fluoride. 

On these facts alone, stannous fluoride 
would appear to be the better of the two 
agents. However, these allusions needed to be 
examined closely. It should be pointed out, 
for instance, that the more attractive single 
application technic, which fits into the normal 
routine of dental practice so much better 
than the four application technic, is not the 
sole domain of stannous fluoride. Many studies 
(see Shaw, James H., Editor: Fluoridation as 
a Public Health Measure, Washington, D.C.: 
American Association for the Advancement of 
Science, 1954) have shown that single appli- 
cations of sodium fluoride at 2, 3, 4 or 6 
monthly intervals produce caries reductions 
that are (very comparable to those obtained 
with the Knutson technic and) comparable to 
those obtained with single applications of 
stannous fluoride. 

The superiority of stannous fluoride over 
sodium fluoride as an anticariogenic agent 
suggested by Dr. Jordan also should be ex- 
amined critically. The bulk of the literature 
does indicate such a superiority, but it is 
unfortunate that so many of the studies have 
had their origin in only one group of workers. 
We feel the findings could be accepted more 
readily if the investigations had been spread 
over many independent research teams. In 
one of the few independent studies, quoted 


| 
tha rasdoaor 
: 
£ 
ae 
g 


THE READER COMMENTS. . 


by Dr. Jordan, the authors (Nevitt, Witter 
and Bowman) concluded that their “findings 
relative to the complete effectiveness of 
stannous fluoride and sodium fluoride were 
inconclusive.”’ Another independent study car- 
ried out by Slack in England reported a 
23 per cent reduction in dental caries by the 
use of topically applied 2 per cent stannous 
fluoride. This figure does not compare well 
with many of the caries reductions reported 
with sodium fluoride. We feel on the basis of 
these facts that the superiority of stannous 
fluoride over sodium fluoride is, as yet, not 
proven. 

The question of pigmentation of teeth after 
stannous fluoride application dismissed by Dr. 
Jordan in the statement “only the frank 
carious lesion becomes pigmented and 
known caries surfaces show no color change”’ 
is, we feel, not as clear cut as Dr. Jordan 
implies. Muhler concluded that staining is 


confined to pre-carious and carious lesions and 
that it is useful, but this conclusion, although 
encouraging to those with faith in stannous 
fluoride, appears to have little scientific evi- 
dence to support it. Opposition to this finding 
has been expressed in three studies which ad- 
mittedly employed a very accelerated technic 
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which may have tended to exaggerate the 
problem. These investigations definitely sug- 
gest that staining of sound enamel dentin, 
cementum and silicate cement material follows 
the use of stannous fluoride. On a clinical 
basis, we have noted pigmentation to occur in 
those areas least abraded by food and least 
often brushed. These areas by no means al- 
ways coincide with pre-carious or carious 
lesions. 

In view of the conflict in the literature 
and our own clinical observations, we feel 
the subject of pigmentation must be left open 
until definite independent investigations have 
been reported. In addition, the extremely 
repulsive taste of concentrated stannous 
fluoride solutions and their astringent effect 
on the oral mucosa pose an additional hazard 
to their widespread use in dentistry for chil- 
dren. We believe that it would be worthwhile 
if further comparisons of sodium and stannous 
fluoride application technics could be made 
testing each material by the same _ technics 
rather than comparing different material ap- 
plied by different technics. 

Denald J. Beck, B.D.S., M.S. 
Roland R. Hawes, D.M.D. 
800 Main Street East, Rochester 3, New York 
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The ten year Askov Dental Demonstration 


has come to a close: what did it prove? 


The ten year community dental health 
program which began in Askov, Minne- 
sota, in the fall of 1948 has come to a 
close. The results' have been assessed by 
officials of the Section of Dental Health 
of the Minnesota Department of Health. 
Their report makes interesting, even fas- 
cinating, reading for all those throughout 
the world who are interested in dental 
health. 

The study, to put it in a nutshell, tends 
to show that if a community combines 
all the approved dental health practices 
but omits fluoridating the community 
water supply, the benefits that accrue are 
only moderate. They are much less than 
the benefits received from fluoridated 
water, and the cost is many times greater. 

The village of Askov, near Duluth, is 
known locally as the “rutabaga capital 
of the world.” Askov has a population 
of about 400 persons, largely of Danish 
extraction. The dental health program 
centered in the Hans Christian Andersen 
consolidated school, with an enrollment 
of about 300, including children from 
neighboring communities. 

In January 1943 the Thursday Study 
Club of Askov asked the Minnesota De- 
partment of Health to study the cause of 
an apparently high incidence of caries 
in the teeth of Askov children. John W. 
Knutson, then a dental surgeon of the 
U.S. Public Health Service, made a 
survey, which verified the impression of 
high caries prevalence. In 1948, the Sec- 


tion of Dental Health of the Minnesota 
Department of Health, with the coopera- 
tion of the Minnesota State Dental Asso- 
ciation and school officials, drew up a 
plan for a dental health program for 
Askov. The United States Children’s 
Bureau agreed to finance the ten year 
program. 

A dental office was established in the 
school, and a full-time dental assistant 
was employed. Approved dental health 
practices were put into effect. These prac- 
tices included (1) a dental health edu- 
cation program for students and parents, 
(2) topical application of a fluoride solu- 
tion to erupted teeth, (3) supervised 
toothbrushing twice a day in the ele- 
mentary grades, (4) free toothbrushes 
and dentifrice for home use by preschool 
and high school children, (5) efforts to 
control excessive intake of sweets, and 
(6) dental services available on request, 
with each child and family having free 
choice of the participating dentists in the 
county. 

Ten years of education brought about 
a moderate improvement in the children’s 
diets. Space does not permit a summary 
of all the findings, although they are of 
substantial interest. After ten years, the 
program resulted in a 28 per cent reduc- 
tion in dental caries in the deciduous 
teeth of children 3 to 5 years old; a 34 
per cent reduction in caries in the per- 
manent teeth of children 6 to 12 years 
old, and a 14 per cent reduction in caries 
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ASKOV DENTAL DEMONSTRATION 


in the permanent teeth of children 13 to 
17 years old, compared to the def and 
DMF rates in Askov in 1948. The value 
of bitewing roentgenograms was dem- 
onstrated; without the roentgenograms, 
22 to 30 per cent of initial caries was 
being overlooked. 

In the ten year period, 2,513 children 
(an average of 251 a year) participated. 
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Askov program cost 57 times as much 
as water fluoridation will cost, and was 
less than half as effective as water fluori- 
dation has proved to be in comparable 
communities. 

“The study demonstrates that a com- 
bination of efforts are essential to good 
dental health practices . . . ,” conclude 
the dental health officials in their study." 


“This study helps to substantiate the fact 
that the fluoridation of community water 
supplies is the most effective and most 
health measure to reduce 


The program cost $77,358.31, or $30.82 
per child per year. 

Askov did not have a community water 
supply when this program was initiated, 
so fluoridation of the water could not 
be considered. Today, Askov does have 


economical 
dental caries... 


a community water supply and is in- 
stalling a fluoridation unit. It is estimated 
that the cost of fluoridation will be 54 
child per year. 


|. Jordan, W. A., and others. The Askov Dental Dem- 
onstration: ADA ten year study of & community dental 
health program, 1948-1958. North-West Den. 38:445 


cents per The ten year Nov. 1959. 


Education of Teachers * Educational leaders must plan for the future during a time of rapid, 
almost catastrophic, cultural change. This change is affecting almost all aspects of the American 
way of life. Today we are in the midst of a population revolution, and it is predicted that there will 
be 300,000,000 Americans by 1993 and 338,000,000 by the year 2000. The continued population 
increase means more children in elementary schools, and more students in high school and col- 
leges, and a continuing demand for more teachers, school buildings and teaching materials. . . . 
There are now over 3,000,000 students in colleges, and it is predicted that by 1970 there will be 
between 4,500,000 and 7,000,000 students in American colleges and universities. . . . As 
knowledge accumulates and problems become more complex, it becomes ever more difficult to 
acquire the knowledge to make effective choices. The quality of the teacher determines the 
quality of education. In recruitment of teachers, emphasis must be placed on both a high 
quality of student and high quality of program. Expe rience has demonstrated that the high 
standards approach to teacher supply is the best solution to both the problems of quantity and 
quality. . . . In the development of academic and professional programs, there is need in the 
future for a better articulated sequence of courses, more application of theory to practice through 
a combination of classwork with direct experiences in the school and community, more small 
group activities, and a greater emphasis on problem-solving and self-dependence and self- 
direction in learning. . . . If the educational needs of the American people are to be met, the 
quality of education must be raised in spite of the continued pressure of numbers. The school 
has the major responsibility for intellectual development and considerable responsibility for the 
development of the total personality of the learner; however, it shares the development of 
personality with the home, church and other community educative agencies. Almost all youth 
should go to high school, and the opportunity for a college education should be widely available. 
. . . The schools must themselves be free to educate citizens who can exercise freedom wisely. 
Schools are responsible to the community, the state and the nation as a whole. Their function is 
to serve both the individual and the public welfare. It is vitally important that they not come 
under the domination of any special interest group or groups, no matter how powerful these 
may be. I. James Quillen. New Dimensions of Learning in a Free Society, 1958. 
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Dentistry in Romania 


Caston Pope, D.D.S., Belmont, Calif. 


In the course of a recent trip to Romania 
I was able to make several interesting 
observations concerning the practice of 
dentistry in that country. 

In order to enter the country Mrs. 
Pope and I were obliged to take a ten- 
day tour sponsored by the government 
during which time we visited dental 
clinics in the capital city of Bucharest. 
We were informed that the population 
of Romania is about 17 million, and that 
there are approximately 500 dentists 
practicing there, a dentist-population 
ratio of 1:34,000. There are three dental 
schools, two in which the Romanian lan- 
guage is used and one in a predominantly 
Hungarian province where the Magyar 
language is spoken. 

The Doctor of Stomatology, who per- 
forms all phases of oral surgery, must 
have an M.D. as well as a D.D.S. degree. 
This takes six years, the last two being 
spent on his specialization in stomatology, 
for which he must take an aptitude test. 
Upon graduation, he practices for three 
years in a location selected for him by 
the government, after which he takes an 
examination for his specialty. Both den- 
tistry and medicine are completely so- 
cialized in Romania and fees are set by 
the government. 

According to our informant, the direc- 
tor of a large dental clinic in Bucharest, 
periodic dental examinations are given 
to children beween the ages of 3 and 7 
years, and topical application of fluorides 
has been practiced since 1956 on school 
children between the ages of 7 and 11. 

Major oral surgery is performed only 


in hospitals, and minor oral surgery in 
the polyclinics. The practice of prostho- 
dontics compares favorably with that in 
the United States although elastic im- 
pression materials are nonexistent. Plaster 
is in general use, and the Romanian den- 
tists are very desirous of obtaining the 
elastic materials. Most of the artificial 
teeth are plastic, manufactured in their 
clinic laboratories. The casting of chrome 
alloys is very good. 

Most of their dental equipment is 
made in Czechoslovakia although just 
now they are beginning to manufacture 
some in Romania. We saw one S. S. 
White Junior unit about 25 years old. 
The profession has access to antibiotics, 
but where gold is concerned, special per- 
mission for its use must be obtained from 
the government. 

We traveled the country from the 
Black Sea to the Prut River, the boundary 
between Russia and Romania, and from 
there to Vatra-Dornei in the Carpathian 
mountains. Throughout the countryside 
I found that in spite of the lack of hy- 
giene, the condition of the teeth of the 
younger people was very good. However, 
after the age of 30, there seemed to be 
practically no replacement of missing 
teeth. This appeared to be because of 
economic reasons. 

We were well received and I was in- 
formed that I was the first dentist from 
the United States to visit the country 
since the establishment of the new gov- 
ernment. Many people expressed the wish 
that more Americans visit their country. 

750 El Camino Real 
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in Fluoridation: Errors and Omissions in Experimental Trials 


Last year the Melbourne University Press of Australia published an 83 page book- 
let by Mr. P. R. N. Sutton entitled Fluoridation: Errors and Omissions in Experi- 
mental Trials. It is now being circulated to a limited extent in the United States 
at $1.75 per copy, largely among members of the small but vocal group of anti- 
fluoridationists. To those who are not as informed on the subject of fluoridation as 
they might be, Mr. Sutton’s observations may sound plausible—so plausible in fact 
as to influence their better judgment regarding the proved merits of this anticario- 
genic measure. 

The following review, prepared by J. Ferris Fuller for the January 1960 issue of 
The New Zealand Dental Journal, is herewith republished in full as it skilfully points 
out many of the errors and omissions in reporting which Mr. P. R. N. Sutton less 
skilfully employed in compiling his observations on the errors and omissions in fluori- 


dation. 


“Everyone is out of step except our Al- 
bert,” or so the author would have us 
conclude. Altogether an extraordinary 
book; clever but unfortunate; skilfully 
contrived and yet—stripped of its finery 

rather slender. It could be ignored if 
the matter rested within the sciences; but 
since by the very nature of the subject 
it takes us into the public forum, some of 
the errors must be stated. 

Part 1 of this book is a reprint of a 
paper by Sutton and Amies that appeared 
recently in the Medical Journal of Aus- 
tralia criticising the Brantford-Sarnia- 
Stratford study in Canada. But the au- 
thors have omitted to read the literature, 
and their criticisms therefore are not 
based on the known facts. This is a se- 
rious matter especially when the com- 
ments come from two critics who exalt 


themselves above fellow scientists of at 
least equivalent status in other parts of 
the world. They accuse the Canadian 
workers of failing to devise a randomisa- 
tion procedure that would eliminate bias, 
of deliberately omitting vital information 
in some of the tables, and finally of dis- 
playing bias in the presentation of results. 
Their comments are based on a report 
of the Ontario Department of Health 
(1956) to the Ontario Minister of Health, 
a report obviously written in simple ab- 
breviated terms for public consumption. 
Sutton and Amies failed to read two 
official publications readily available, 
namely, a 5l-page booklet A Suggested 
Methodology for Fluoridation Surveys in 
Canada and the 35-page detailed report 
of the Department of Health and Wel- 
fare, of November, 1955. These two book- 
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lets together show that great care was 
taken to introduce a well-designed ran- 
domisation procedure, that examiner 
variability was eliminated as far as hu- 
manly possible by the employment of one 
examiner only throughout the whole pe- 
riod of the study, and that the informa- 
tion alleged to have been omitted is in 
fact shown in detail in the tables in the 
1955 report, together with the standard 
error for each of the indices used. In 
short, the more important criticisms that 
appear so damaging are in fact without 
foundation. Thus, when the authors say 
that “what must be eventually a statisti- 
cal study does not appear to have been 
designed as such” and “no attempt at 
statistical evaluation has been consid- 
ered,” their comments are absurd and, 
indeed, irresponsible. The full official re- 
port on the Brantford study was available 
in New Zealand, incidentally, when the 
Commission of Inquiry held its hearings 
and three of its tables are included in 
the published report of the Commission. 

In Part 2 of the book Sutton continues 
in the same vein. He complains that mis- 
leading comments are made in some re- 
ports, yet his own book contains many 
misleading statements. For example, he 
claims that a proper evaluation of ex- 
amination errors at Grand Rapids has 
not been carried out, and he doubts the 
accuracy of caries attack rates in test 
and control areas because x-ray examina- 
tions were incomplete or absent. It is sig- 
nificant that he omits to refer to a report 
by Hayes, McAuley and Arnold published 
in the U.S. Public Health Reports in De- 
cember, 1956 which is a key reference in 
this subject. This report met the specific 
point that ‘‘some observers have suggested 
that x-rays are essential to determine the 
efficacy of caries control measures’ and 
an investigation was undertaken “to de- 
termine whether or not supplementing 
direct observation with x-ray examina- 
tions would affect the conclusions based 
on direct observation alone.” The con- 
clusion was that supplementary x-ray 


examinations supported the clinical find- 
ings and did not change the basic ob- 
servation that substantial decreases in 
dental caries occurred during the test 
period. The very standard errors that 
Sutton demands for a proper statistical 
evaluation were available in this report. 
He quotes a subsequent (1957) paper by 
McAuley that suits his book and, in the 
light of his criticisms and allegations, this 
makes the omission of any reference to 
the 1956 report more damaging. To bor- 
row his own phrase, omissions of this na- 
ture render his work ‘open to doubt.” 

Sutton criticises his overseas colleagues 
for their inability to examine children in 
control towns prior to fluoridation. With 
personal experience of a study of this na- 
ture he would appreciate that where on 
the one hand the interests of a large 
number of people and their local bodies 
and institutions are concerned as com- 
pared with only one or two examining 
personnel on the other, it is almost im- 
possible to operate a plan to the exacti- 
tude dreamed of at the statistician’s desk. 
In any event, the criticism is rather mean- 
ingless as far as the Grand Rapids study 
is concerned when we realise that the 
baseline examination in the control city 
of Muskegon showed that caries preva- 
lence in that city is of the same order as 
in Grand Rapids. 

In attacking the Evanston-Oak Park 
study, Sutton bemoans the lack of infor- 
mation about the design of the study and 
phrases such as “It is not clear. ..,” “It 
is not understood . . .,” “(It) was not 
stated give the lead to questions 
and speculations that follow. But why 
not adopt the simple expedient of writing 
to the workers concerned and so finding 
out instead of speculating? This attitude 
is typical of the book. And typical also is 
the quibbling over details that do not 
detract one iota from the part that fluo- 
ridation has played in these areas in re- 
ducing dental decay. “The total tooth sur- 
should be 58,325, 
also 


faces considered . . 
not 58,352” says the author, and 
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. . the mean of these values for 1946 
.. is 150.09, not 149.76.” Dear me, Dr. 
Sutton, how dreadful! 

And then we come to the Newburgh- 
Kingston study. Prominence is given to 
the different composition of the waters at 
Newburgh as compared with the control 
city of Kingston, and this is cited as the 
reason why the latter is unacceptable as 
a control. But once again Sutton omits 
any reference to a key report, that by 
Dean, Arnold, and Elvove of August, 
1942, listing caries prevalence rates in 
communities where the variables in the 
domestic water mentioned by Sutton 
varied to a greater degree than between 
Newburgh and Kingston without caries 
prevalence being markedly affected. 

The author complains of bias in the 
manner in which some results are pre- 
sented but, as can be seen, he displays 
bias himself in the choice of articles he 
quotes and in his omission to read others. 
It is not surprising, therefore, to see him 
fall into the familiar pattern of the anti- 
fluoridationist. Those who question fluo- 
ridation are given the familiar title of 
“eminent authorities,’ a distinction not 
afforded anyone else. It is surprising, 
however, to see him serve his ends by 
quoting Feltman’s study on the use of 
fluoride tablets. This study lacks the very 
control that one would expect Sutton to 
consider essential. 

As one would expect, there are no 
bouquets for the New Zealand Commis- 
sion of Inquiry, one complaint being that 
“no mention was made of the employ- 
ment of a statistician to assist its mem- 
bers in evaluating numerical data.” Had 
the author inquired, he would have been 


ERRORS AND OMISSIONS ... VOLUME 61, JULY 1960 © 131/117 


told that the Professor of Biochemistry 
on the Commission was well versed in 
biometrics, and that scientific witnesses 
quickly discovered that tables were un- 
acceptable unless they contained com- 
plete details including standard errors, 
so that he could evaluate data statistically 
for himself and the Commission. 

Finally, a warning to those reading this 
book, lest they be misled by the polemics 
and the array of figures. Please note that 
Sutton’s conclusions in part 2 (which 
forms the greater part of the book) are 
confined to variations in the prevalence 
of dental decay in control cities and not 
to the cities where fluoride has been 
added. What of the places where fluori- 
dation has been adopted? Sutton does not 
dispute the fact that the prevalence of 
dental decay has been substantially re- 
duced in the fluoridation cities of Grand 
Rapids, Newburgh, Brantford, and Ev- 
anston, nor does he mention that these 
good results have been confirmed by 
several independent studies in the U.S.A., 
and also in Tasmania, Brazil, Japan, 
Germany, Sweden, and at Hastings in 
New Zealand. The validity of the results 
from Hastings, incidentally, has been 
checked by the Applied Mathematics 
Laboratory of the New Zealand Depart- 
ment of Scientific and Industrial Re- 
search. 

The anti-fluoridationists will rejoice 
with fresh ammunition to replenish their 
stocks; but it is unlikely that this work 
will serve any useful purpose in scientific 
circles despite the author’s rather pre- 
tentious hopes. The performance is al- 
most as old as Time: “The mountains are 
in labour, there will be born a ridicu- 
lous mouse,” said the ancient poet. 
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Council program in dental practice 


COUNCIL ON DENTAL 


HEALTH 


The following report is the fourth in a series of five which will constitute a manual 
to guide state dental societies in the development and operation of their councils on 
dental care, or equivalent agency. The first three reports appeared in the April, May 
and June issues of THE JOURNAL: “Methods of Payment for the Group Purchase of 
Dental Care: Policies of the American Dental Association,” parts I and II, and “The 
State Dental Society Council on Dental Care.” 


The present concept of comprehensive 
dental care as an integral part of total 
health care has evolved from and will 
reach its optimum development in vol- 
untary private practice and the profes- 
sional dentist-patient relationship which 
exists in this system of practice. The fa- 
cilities of private practice, likewise, offer 
the best method of distribution of dental 
care to the public. 


METHOD OF PRACTICE 


One of the problems among the com- 
plexities of dental practice today is the 
need for more efficient production and 
distribution of dental care to meet the 
growing demand for such care. There- 
fore, 


the dental profession, which is 


showing a decline in manpower in pro- 
portion to the rapidly expanding popula- 
tion, must achieve maximum develop- 
ment of work simplification methods and 
make effective utilization of auxiliary 
personnel. 

The complexity of modern dental 
practice and the predictable changes re- 
quire that, in addition to his professional 
knowledge, the dentist must develop an 
understanding of the production and 
distribution of dental which are 
purely business aspects of practice. They 
include efficient work scheduling, work 
simplification, fabricating processes per- 
formed in his own office, personnel man- 


care 


agement, record and accounting systems 
and analysis of the data they produce if 
he is to make adequate management de- 
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cisions and establish effective operating 
policies for the practice and the staff. 
He must understand the tax liabilities 
of the practice and of the employees and 
the financial problems inherent in the 
operation of a business. Involved in this 
last activity are such problems as pricing 
of services, management of credit and 
utilization of budget payment and group 
purchase methods for meeting the costs 
of dental care. As the problems of pro- 
duction and distribution become increas- 
ingly complex, many of the services 
related to the business operation of the 
practice will become available for pur- 
chase or hire. However, the ultimate 
responsibility for judgment and decision 
must remain with the dentist; the policies 
must be established by him. 

While the term “private practice’ may 

carry a connotation of “solo practice,” 
there is an increasing trend toward group 
practice. The Association has a_ basic 
definition of group practice which is set 
forth in the Principles of Ethics as 
follows: 
Group practice is that type of dental practice 
in which ethical, licensed dentists, sometimes 
in association with members of other health 
professions, agree formally between them- 
selves on certain central arrangements de- 
signed to advance the economical and efficient 
conduct of a dental practice in order to render 
an improved health service to the patient. 

At the 10th National Dental Health 
Conference held in Chicago in 1959, the 
participants expressed serious concern 
over the development of dental facilities 
operated or financed by management or 
employee groups using salaried dentists. 
In its annual report to the Board of 
Trustees and House of Delegates in 1959, 
the Council expressed the following 
opinion.! 

In the absence of a mechanism which will 
utilize the facilities of private practice in 
group programs, there is reason to anticipate 
the rapid expansion of dental facilities oper- 
ated by or for the [purchasing] group and the 
use of salaried dentists. The Council is of 
the opinion that such programs can be a 
threat to high standards of dental care and, 


eventually, to private practice. While the 
Council does not believe that it is possible to 
eliminate programs using salaried dentists, 
their development can be discouraged by more 
effective and more desirable programs con- 
ducted by dental service corporations or re- 
liable commercial insurance carriers. 


At the 11th National Dental Health 
Conference held in Chicago this year, 
one of the four general subjects discussed 
was “Group Practice Systems: Their 
Relationship to Socioeconomic Changes 
in the Distribution of Dental Care.” The 
conference report on this subject con- 
cluded with the following statement: 


It is the objective of the dental profession to 
provide the highest quality of care to the 
greatest number of people. The dental profes- 
sion has long recognized that the fulfillment 
of this objective can best be accomplished 
through the facilities of private practice. 
Nevertheless, the group gave recognition to 
the fact that group dental care plans will 
continue to be developed, even in the absence 
of cooperation by dental societies. There is a 
danger that in many cases, the public will 
suffer because of lower standards of dental 
care. To insure high standards, the group 
recommends that constituent societies be urged 
to set up mechanisms for cooperation with 
and supervision of groups providing dental 
care. 


Among conference recommendations 
was that the definition of “group prac- 
tice” be revised and that “open panel” 
and “closed panel” be defined. 


PROGRAM AT NATIONAL LEVEL 


In outlining its program for increasing 
the efficiency of private dental practice 
as a method for distribution of dental 


care, the Council has divided dental 
practice into eight major components: 
(1) organization of the dental practice, 
(2) location of the dental practice, (3) 
dental office and equipment, (4) per- 
sonnel requirements, (5) dental fees, 
(6) office systems and procedures, (7) 
management of finances and (8) patient 
relations.” 

Among the eight foregoing compo- 
nents, dental fees and office systems and 
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procedures were quickly identified as 
priority items for study. Such special 
priority was accented further by the 
knowledge that problems of administer- 
ing claims for payment for dental care 
under group purchase and budget pay- 
ment programs were directly related to 
the status of the patient’s clinical and 
business records. Evident also was the 
fact that sound costs for dental care 
could be established only when the fees 
charged by the dentist were related to 
the characteristics of the practice he con- 
ducted. Accordingly, a policy statement 
on dental fees was adopted as included 
in a following section on that subject. 


Organization of the Dental Practice * 
The Bureau of Economic Research and 
Statistics has developed some basic in- 
formation as to the types of practice con- 
ducted by dentists. Further studies are 
needed to determine the methods under 
which the solo practice of dentistry with 
its variable types of auxiliary support are 
operated, the legal arrangements under 
which the several types of group prac- 
tice are developed and operated, the fi- 
nancial arrangements utilized by the 
various types of group practices and the 
administrative problems and procedures 
associated with the several types of dental 
practice. 


Location of the Dental Practice + There 
have been studies to indicate trends in the 
location of dental practices, but more in- 
formation is needed to assist the graduat- 
ing dentist and the established practi- 
tioner in the selection of location, to 
assist communities in securing the services 
of adequate dental manpower and to 
provide guidance for all concerned in 
improving the distribution of dental man- 
power. The Council does not believe that 
present information is adequate to pro- 
vide all of the answers, but it does believe 
that a booklet—such as the one pub- 
lished by the American Medical Associa- 
tion on the establishment of a medical 
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practice—would fill the greatest present 


need. 


Dental Office and Equipment + The 
area, dental office and equipment, is re- 
ceiving attention from a wide variety of 
sources, such as individual dentists, study 
clubs, dental schools, dental organiza- 
tions and schools of business administra- 
tion. The Council believes that its Com- 
mittee on Dental Practice, which is 
comprised of three of its members, can 
perform a valuable service in bringing 
projects, researchers and designers, insti- 
tutions and financial support together in 
the interest of developing the best studies 
and of making easier the production of 
more dental care for more people with 
less stress on the patient and the dentist. 
An example of this approach was the 
Council’s support of the establishment 
of the “Department of Human Factors 
in Dental Care” at the University of 
Southern California by funds from the 
research grant program of the Public 
Health Service. 


Personnel Requirements * The oppor- 
tunities available to the dentist for dele- 
gating functions not requiring his pro- 
fessional skills appear to exceed the 
possibilities offered by any other area of 
practice for increasing the production of 
dental care. The Council would limit its 
efforts to (1) studies related to the effec- 
tive utilization of auxiliary personnel, and 
(2) studies related to the problems of 
personnel administration in the dental 
practice. The effect of the dental hy- 
gienist and the dental assistant on the 
production of dental care and on the 
economics and management of the den- 
tal practice was one of the problems 
studied at the 10th National Dental 
Health Conference** in 1959. The Coun- 
cil also maintains close liaison with the 
American Dental Hygienists’ Association 
and the American Dental Assistants Asso- 
ciation. 

In 1958, the Council cooperated in a 
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workshop on dental auxiliary personnel 
that was sponsored by the American 
Academy of Dental Practice Administra- 
tion. Out of this workshop came a publi- 
cation that is being widely accepted as 
an authoritative reference on dental 
auxiliary personnel.® 


Dental Fees * In 1957 the House of 
Delegates directed “that the Council on 
Dental Health and the Bureau of Eco- 
nomic Research and Statistics study the 
many factors which should be considered 
in determining the value of dental care 
and attempt to apply this information to 
the development of fees for dental care.””® 
The Council developed a statement on 
dental fees that was adopted by the 
House in 1958.7 Although it does not 
solve the problem, it does establish the 
base on which the Council can develop 
a project that will produce the informa- 
tion for a pamphlet for all dentists on 
methods for making their fees reflect the 
character of the practice they conduct 
and for making the fee presentation an 
integral part of the case presentation to 
and dental health education of the pa- 
tient. The statement follows: 


Within the limitation of the Principles of 
Ethics of the American Dental Association and 
the code of ethics of his state dental society, 
the dentist may determine for himself the 
character of practice he chooses to conduct. 
Section 2 of the Principles of Ethics states: 


Service to the public: The dentist has a 
right to win for himself those things which 
give him and his family the ability to take 
their proper place in the community which 
he serves, but there is no alternative for the 
professional man in that he must place first 
his service to the public. 


The dentist’s primary duty of serving the 
public is discharged by giving the highest 
type of service of which he is capable and 
by avoiding any conduct which leads to a 
lowering of esteem of the profession of 
which he is a member. 


The dentist’s fees should reflect his profes- 
sional capabilities and the character of his 
practice. His fees can do so if their determina- 
tion is based upon: 


REPORTS OF COUNCILS AND BUREAUS .. . VOLUME 61, JULY 1960 © 135/121 


1. The principles of cost accounting which 
establish the chair-hour fee requirements of 
the practice. 


2. Those intangible professional factors 


which will affect the chair-hour fee require- 
ments, such as: 

a. Relation of the service to the total health 

of the individual ; 

b. Relative time and skill required for the 

particular service ; 

c. Relative experience, skill and continuing 

education effort of the dentist; 

d. Limitations of the patient’s ability to pay. 

Information should be developed and made 
available to the profession on sound effective 
methods for determining fees through appli- 
cation of the foregoing factors. 

In addition to the determination of the fee, 
there should be a truly professional presenta- 
tion of the treatment plan to the patient. This 
presentation should be based upon a complete 
diagnosis of the patient’s oral health and its 
relation to his total health. The presentation 
should include a professional explanation of 
the fee as a factor in the dental health educa- 
tion experience of the patient. 


The Council plans to conduct a project 
to demonstrate application of the prin- 
ciples set forth in the foregoing state- 
ment. This project will include applica- 
tion of the principles to several types 
of existing practices to show how the 
dental fees can reflect the characteristics 
of the practice in which they are in- 
volved. It is expected that from this 
study a comprehensive pamphlet on pro- 
fessional fee determination will be de- 
veloped. 


Office Systems and Procedures * The 
Council believes that one of the major 
factors in the successful operation of 
dental practices in the future will be 
the use of improved and effective clerical 
procedures and record systems, partic- 
ularly with the expansion of the utiliza- 
tion of auxiliary personnel. It believes 
also that there will be an increasing 
demand for accounting and management 
services as dental practice becomes more 
complex in its business aspects. The de- 
velopment of such services on a sound 
basis will require information on the 
business aspects of dental practice that 
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can be gained only from detailed studies 
of sound dental records. 

The Council, in conference with T. 
Leroy Martin, Ph.D., professor of ac- 
counting at Northwestern University, has 
developed a proposal for a study of den- 
tal records, office systems and procedures. 
Objectives of the study are as follows: 


1. The development of adequate busi- 
ness and professional records which will 
provide: 

a. A satisfactory health history of the 

patient and a record of his physiologic 

and pathologic problems essential to 
the determination of a sound treatment 
plan. 

b. An adequate record of treatment 

performed and results obtained. 

c. Sufficient data to relate components 

of treatment to the costs of and per- 

sonal income from the dental practice. 

d. Adequate data to protect against 

the potential legal liabilities of dental 

practice. 

e. Adequate data to support the pay- 

ment of claims by group purchase 

agencies or the negotiation of notes in 
budget payment plans. 


2. The development of sound account- 
ing systems and procedures which will 
permit: 

a. The accumulation of accurate cost 

and net income data. 

b. The determination of sound den- 

tal fees related to the characteristics 

of the care rendered and the environ- 
ment in which it is rendered. 

c. An audit that will show the source 

of charges and flow of monies from 

receipt to deposit, costs of operation 
and ultimate assignment of net income 
to the dentist. 

d. Acceptable support for the filing 

of income tax returns. 

3. Standards and methods of analysis 
of the business operation in dental prac- 
tice which will: 


a. Produce information for the den- 
tist to assist him in improving the effi- 


ciency of his professional, business and 
employer functions. 

b. Eliminate unproductive or unneces- 
sary operations or practices from his 
program through sound management 
decisions. 

c. Permit a review of the fees in his 
practice and a readjustment in ac- 
cordance with the relative value of the 
procedure involved and the cost of 
performing it. 

d. Assist the dentist in determining 
the relative contribution of members 
of the auxiliary team to the production 
of dental care and the cost and profit 
elements of the practice. 


To implement the study, the Council 
recommended two projects. The first was 
conducted by Dr. Martin with the assist- 
ance of a student of the Graduate School 
of Business at Northwestern University 
in July and August 1959. This pilot study 
entailed a survey of the record and ac- 
counting systems in a few selected dental 
practices in Chicago and the prepara- 
tion of analysis of the accounting data. 
These case histories have provided the 
basis for designing a year’s project to 
develop and test a prototype record and 
accounting system that would accom- 
plish the Council’s objectives. The cost 
of the pilot study was $1,200; a grant of 
$5,000 was made by the Association for 
the 1960 study. 

In the preliminary project, five dental 
practices which appeared to afford the 
best opportunity for accumulating de- 
tailed financial information were selected 
for study. A six-month period in 1958 
was analyzed for each office. Since one 
of the objectives of the anticipated re- 
search program is to determine what re- 
lationship exists, if any, between costs of 
services and fees billed for those services, 
information was accumulated on time of 
dentists, costs of materials and, through 
cost allocation methods, operating costs 
in each of the following service cate- 
gories: 
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Roentgenograms 

Prophylaxis 

Amalgam fillings 

Silicate fillings 

Gold inlays and crowns 

Fixed bridgework 

Removable partial dentures 

Complete dentures 

Children’s dentistry 

Extractions with roentgenograms 
. Miscellaneous 


If the dentist employed a_ hygienist, 
the time and costs of this department 
were allocated to: 


1. Roentgenograms 
2. Prophylaxis 


Some difficulty developed in accumu- 
lating time spent by the dentist in each of 
the categories. The principal difficulty 
was that time spent on dentures, bridge- 
work and so on, when the patient was not 
in the chair, often was not recorded. With 
the assistance of the dentists involved, the 
average amount of time spent on such 
work was recorded in the research data 
work sheets. 

Most of the offices did not maintain 
an invoice file for 1958, so it was neces- 
sary to visit the dental supply offices to 
obtain a record of the dentists’ purchases. 
In one instance, the dental supply com- 
pany would not permit a review of its 
records; hence, certain material and sup- 
ply costs had to be allocated to the dif- 
ferent categories of dental service on an 
estimated basis. Such estimates were 
made in consultation with the dentist 
involved and by comparison with actual 
records of materials and supplies used 
in other offices where the correct infor- 
mation was obtainable. 

In the tabulations of costs, all mate- 
rials and supplies that could be identified 
with any of the 11 categories of service 
were recorded as costs of that service. 
Laboratory costs also were allocated di- 
rectly to the service category. Other costs 
which did not apply directly to any one 
service category were allocated on the 


basis of chair time or number of patients 
treated in each category, whichever basis 
appeared to measure the more direct re- 
lationship of cost to service. 

In the general evaluation of the sys- 
tems, several weaknesses were revealed: 

1. It appeared that the accounting 
data available were being used only for 
tax purposes. 

2. Some accounting data were avail- 
able for analysis in relating costs of oper- 
ation in various categories of dental 
services, but no use was being made of 
these data. 

3. There seemed to be a need for a 
sound but feasible system for the accu- 
mulation of data through which the serv- 
ices performed could be assigned their 
proper weight in the cost and profit struc- 
ture of the business. 

4. Time records were frequently in- 
complete and were usually omitted in 
the records of processing procedures per- 
formed in the absence of the patient. It 
was extremely difficult to distinguish be- 
tween costs of processing in the office it- 
self and those generated through the 
use of outside laboratory services or to 
relate either of these items to the ulti- 
mate service on a sound cost accounting 
basis. 

5. In the majority of instances, in- 
voices were destroyed after payment was 
made. This situation precluded the anal- 
ysis of costs in order to allocate them to 
the service category to which they ap- 
plied. 

6. There was little or no financial con- 
trol over accounts receivable. The sys- 
tems, generally, did not provide for rec- 
onciliation of charges with cash received 
and balances still owing. 

7. No evidence was found of a com- 
parison of accounts determined to be 
uncollectible, from period to period, or 
of a comparison of total losses with billed 
amounts for services. 

8. Although most of the offices studied 
used what was described as some form 
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of professional management services, the 
major services were the preparation of 
monthly consolidations of data for tax 
purposes and the annual preparation of 
income tax reports. There was little or 
no analysis of the accounting data or 
recommendations for new office policies 
based on sound management decision. 

9. There was no attempt to relate the 
economics of auxiliary personnel or phys- 
ical facilities to the efficiency of produc- 
tion of dental care or to their effect on 
the cost of production and income from 
the practice. 


Because of discrepancies in the time 
records, one of the case histories in the 
pilot study was considered undesirable 
for presentation. Analysis of the other 
four clarified certain problems in the 
pricing of dental care: 


1. There seems to be a definite rela- 
tion between the price of services and 
the willingness on the part of the public 
to accept certain types of care. In the 
offices surveyed—where there is a high 
regard for preventive and_ restorative 
services—the hourly net profit for the 
most valuable services, in terms of ex- 
pected function and preventive value, is 
lower than for such services as partial 
and complete dentures in which the effi- 
ciency of service and length of function 
are not as great. 

2. Cast gold crowns and inlays, which 
are generally accepted as providing the 
best functional performance, constitute 
one fourth of the treatment time and 
about one fourth of the money volume 
of the practice but have the lowest hourly 
profit factor in the practice. 

3. Prophylaxis does not bear a pro- 
portionate share of the cost and profit 
elements of the practice. This important 
preventive procedure should receive ex- 
tensive accounting analysis in order to 
assess its proper value to the patient as 
well as to determine the proper position 
of the dental hygienist in the dental prac- 
tice. From sound accounting data, recom- 
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mendations can be made for the duties 
of the dental hygienist, her value in terms 
of salary range, salary or income arrange- 
ments and the pricing of her services. 
Consideration should be given also to the 
value of the periodic prophylactic serv- 
ice in maintaining the patient’s interest 
in his dental health, the fact that it is 
a recurring requirement which does not 
have the lasting service time of restor- 
ative care and its effect on the patient's 
dental health education experience. 

On the basis of the pilot study and the 
Council objectives, a prospectus for uti- 
lizing the $5,000 grant authorized in the 
1960 budget was outlined as follows: 


1. Survey of existing clinical and busi- 
ness record forms, including the com- 
prehensive clinical record forms of the 
Veterans Administration, and establish- 
ment of the essential items which should 
be recorded if the individual patient 
record is to provide effective professional 
and accounting data. 

2. Development of an effective and 
feasible system for recording the time 
factor in the production of dental care 
as the basis for proper assignment of 
cost and profit to dental services. 

3. Development of an economically 
feasible clinical and business record form 
and accounting system. 

4. Installation and close supervision of 
the pilot systems in offices of various ar- 
rangements of general dental practice for 
a period of six months. 

5. Analysis of the adaptability of the 
systems to the characteristics of the den- 
tists and the office personnel. 

6. Analysis of the business operations 
of the dental practices and evaluation of 
the accounting data as a sound basis for 
the proper distribution of costs and net 
income according to the various dental 
services rendered. 

7. Development of basic standards for 
professional management services. 

8. Development of analytical methods 
which will produce information on which 
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the dentist can establish sound policies 
and management decisions in the oper- 
ation of his practice. 

Certain areas of the study can be con- 
ducted as accounting, research and de- 
velopment. Some of the planning and 
decisions will require professional knowl- 
edge and advice which could be pro- 
vided by the members of the Committee 
on Dental Practice of the Council on 
Dental Health. Certain problems will re- 
quire legal consultation and advice which 
could be provided by the legal staff of 
the Association. In the development of 
records that would result in adequate sup- 
port for claims under dental coverage 
administered by insurance companies, 
service corporations and banks, the Coun- 
cil has access to the necessary consulta- 
tion. 

It is conceivable that all of the elements 
of the study as described may not be 
completed in the year’s program which 
is budgeted, and it is quite probable that 
the study itself will disclose added prob- 
lems which should be investigated. It 
should be possible to indicate any need 
for additional time and funds for study 
after the first six to nine months. 


Management of Finances + There is in- 
creasing interest in problems associated 
with the development of a sound finan- 
cial position for the dentist and his family 
unit. A sound financial position is a dis- 
tinguishing characteristic of a successful 
dental practice. Too little information is 
available at present to provide a financial 
yardstick by which the dentist can com- 
pare his practice with other practices. 
A study designed to determine the in- 
come and expense relationship of each 
of the various practice classifications 
would be of value in assisting the den- 
tist to analyze his operating results and 
to take constructive steps to improve 
them. Also, a study designed to deter- 
mine the capital investment required 
would be of value. Such a study would 
provide information in regard to the 


amount which should be invested in the 
office and dental equipment, at what 
stage the purchase of additional equip- 
ment is justified, the amount of accounts 
receivable a practice can afford to carry 
and similar data. Information should be 
developed also on a balanced security 
program for the dentist, such as the re- 
lation of investments and insurance cov- 
erage as well as legal problems in assur- 
ing the proper distribution of his estate. 
Additionally, the program should con- 
tain analysis of the most advantageous 
methods for financing equipment pur- 
chases and establishing the dental 
practice. 


Patient Relations * Studies in this area 
are more intangible in nature than they 
are in other areas of the program but 
are considered of equal importance. This 
classification would include dental ethics, 
professional and legal responsibilities, 
continuing education, patient education 
and community responsibilities as they 
relate to the development and operation 
of the individual dental practice. The 
close relationship of this subject with all 
phases of private dental practice makes 
its inclusion in a study of dental practice 
essential. 


PROGRAM AT STATE LEVEL 


Obviously, some aspects of the foregoing 
areas of dental practice lend themselves 
to study at the national level. Most of 
them, however, involve differing charac- 
teristics between states and even regional 
differences within states. In some areas, 
the state societies will need to extend 
studies developed and conducted or ar- 
ranged by the American Dental Asso- 
ciation so that such specific data, for 
example, as the cost of dental care with- 
in the state will be available in order to 
design any potential group purchase pro- 
gram that may develop within the state. 
The Council previously has outlined 
*studies that it recommends be undertaken 
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by state dental societies in order to solve 
problems associated with increasing the 
availability of dental care through the 
facility of private practice: 


Professional Dental Manpower Within the 
State * The dental society will require ex- 
tensive information on the available profes- 
sional manpower in the state, the geographic 
distribution of the dentists, their age dis- 
tribution, the type of practices they conduct 
and the patient load which they can serve. 
The society also should have information on 
the present need for additional dentists and 
on predictable future requirements as to num- 
ber and distribution. The society, or its coun- 
cil which deals with the problems associated 
with dental care, will not be able to conduct 
all of the studies necessary to produce this 
information. The council can determine what 
information is required and, with the assist- 
ance of the dental division of the state health 
department, lay out a program for conducting 
the studies. It can then determine what agen- 
cies are prepared to conduct the studies and 
interest them in doing so. 

The dental division of the state health de- 
partment is equipped to measure the dental 
health resources and compile pertinent sta- 
tistics through its statistical division. The uni- 
versities of the state, through their depart- 
ments of sociology and economics, provide a 
fine resource for advice and assistance to a 
dental society. In New Mexico, the bureau of 
business research at the state university con- 
ducted a study of dental manpower needs and 
future trends at the request of the state dental 
society.” In Missouri, a similar study is being 
designed by the state university's sociology 
department. 


Types of Organization of Dental Practices in 
the State * The dental society’s council should 
design studies and methods for compiling in- 
formation on the various patterns for organiz- 
ing dental practice in the state and for making 
this information available to the membership. 
For example, how many dentists engage in 
solo practice and to what extent do dentists 
practice in groups of two or more? In group 
practices, what are the legal and business ar- 
rangements under which the dentists central- 
ize the rendering of dental care? Some of the 
information could be made a part of the so- 
ciety’s membership records and be currently 
available from that source. 

The development of questionnaire studies 
in the area of dental practice can be part of 
the program of the council. Some studies 


might well be conducted by the society with- 
out the aid of other agencies. 
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Design and Arrangement of the Dental Of- 
fice * Most of the development in design and 
arrangement of the dental office has resulted 
from the slow accumulation of the individual 
experiences of dentists who have made sug- 
gestions to and demands on dental manu- 
facturers for improvements. Although the state 
dental society may not be able to conduct 
large and expensive studies involving such 
elements as motion and time, design and 
architecture, it should know what contribu- 
tions can be made by other agencies in the 
state—the architectural schools, the schools 
of industrial engineering and so on. The so- 
ciety, through its program for continuing 
education, should stimulate the interest of the 
membership in the development of study sec- 
tions or study clubs to work with engineers 
and designers in solving the problem of mak- 
ing the physical arrangement of the dental 
office more efficient. 

Through its council, the dental society can 
organize a program for considering the equip- 
ment needs of the dental office and the 
development of new methods for meeting the 
costs of such equipment. Moreover, in both 
of these areas, the society could provide valu- 
able information to the membership in the 
selection of locations as well as the establish- 
ment and equipping of the office. With such 
information, it could advise and assist com- 
munities and their banks in obtaining addi- 
tional dental manpower for the community. 


Staffing of the Dental Office * No factor in 
increasing the capacity of dental practice to 
meet the demand for dental health care has 
had more concerted study nor resulted in more 
dramatic statistics than the relation of auxili- 
ary personnel to dental practice. The Bureau 
of Economic Research and Statistics of the 
American Dental Association has conducted 
some excellent studies in this area. An ex- 
tension of these studies through the state so- 
ciety and its council will produce even more 
effective information. Such information will 
not only be particularly beneficial to the den- 
tists in the area where it is compiled, but it 
will be of specific help in solving the problems 
of providing more auxiliary personnel in the 
state. 


Business Administration of the Dental Prac- 
tice * The business administration of a dental 
practice is directly related to the problem of 
developing methods for meeting the costs 
of dental care and will have a measurable 
effect on such costs. Here again, the council 
can compile information for the membership 
and make recommendations for the inclusion 
of such information in the society’s program 
for continuing education. 
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Treatment Methods * In general, the de- 
velopment of treatment methods and _ the 
understanding of the disease conditions for 
which the treatment is provided have and will 
continue to receive proper attention from the 
dental schools and the individual leaders in 
the dental profession as well as other agencies 
in the health sciences. There are certain phases 
which could well have the attention of the 
council in developing information in new 
areas and making it available to the mem- 
bership. Examples of such activities are the 
compilation of information on the use of 
hypnosis in dental practice, the problem of 
rendering dental care to the chronically ill 
and the specific problem of dental manage- 
ment of the mentally ill patient. 


COUNCIL COMMENT 


Availability of dental care is the ultimate 
goal of all the areas of dentistry—dental 
education, dental research, dental prac- 
tice and dental health education—for all 
are involved at the critical point where 
patient meets dentist in the professional 
relationship. That critical point is the 
local level, and the appropriate agencies 
of the component societies should have 
all pertinent information, or sources of 
such information, made available to 
them by the state society council. 

The importance of communication to 
the individual members of the profession 
was stressed time and again at the 11th 
National Dental Health Conference held 
in Chicago in April. Among the methods 
of communication suggested were news- 
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letters or a section in the state dental 
journals, continuing education programs, 
study clubs, papers and clinics at the 
scientific session of state meetings, annual 
dental health conferences similar to the 
national conferences conducted each year 
by the A.D.A. Council. The working con- 
ference has been demonstrated to be a 
most effective mechanism for informing 
the membership and in developing agree- 
ment on policy. 

As emphasized previously, the state 
council should also make maximum use 
of the assistance that is available from 
the state health department’s dental divi- 
sion for conducting studies and develop- 
ing programs for improving the dental 
health of the public. 
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The 1959 survey of dental practice 


IV. Professional expenses; auxiliary personnel 


BUREAU OF ECONOMIC 


Various items of expense were listed on 
the questionnaire and the dentist was 
asked to indicate his 1958 expenditure 
for each item. As in earlier dental prac- 
tice surveys, many dentists were not able 
to give a complete accounting of their 
professional expenses. In this survey, ex- 
pense data are based on reports from 
only those dentists who accounted prop- 
erly for all items of expense; that is, 
those whose itemized expenses added to 
an amount equal to the difference be- 
tween net and gross income. 
PROFESSIONAL EXPENSES 
Of the $2,000,000,000 in fees collected 
by self-employed dentists in 1958, 45.0 
per cent, or $900,000,000, was paid by 
dentists for professional expenses. The 
largest item of expense was salaries, for 
which the average dentist paid $3,398, 
34.6 per cent more than in 1955 (Table 
17). Part of the increase was caused by 
higher salaries and part by added per- 
sonnel. Nationally, 29.0 per cent of pro- 
fessional expenses was for salaries. Re- 
gionally, this percentage varied from 25.1 
per cent in the Northwest to 32.9 per 
cent in the Far West (Table 18). 
The second largest item of expense was 
“commercial dental laboratory charges,” 
amounting to 21.4 per cent nationally 


RESEARCH AND STATISTICS 


and varying from 17.9 per cent in the 
Far West to 25.0 per cent in the Middle 
East. The mean dental laboratory bill 
was $2,508, up 16.7 per cent from 1955. 
It is estimated that dentists paid $190,- 
000,000 to laboratories in 
1958. 

Dental supplies and drugs accounted 
for 12.9 per cent of professional expend- 
itures. An estimated $115,000,000 was 
spent by dentists for dental supplies and 
drugs in 1958. 

Average rent ranged from about $86 
per month in the Northwest to $150 per 
month in the Far West, with a national 
average of $110 per month. (These fig- 
ures are a_ slight understatement of 
monthly rent, since they were obtained 
by dividing average total 1958 rent by 
12, and some dentists did not maintain 
an office all 12 months of the year. ) 


commercial 


In a question separate from the ex- 
pense breakdown, dentists were asked to 
indicate whether they had purchased any 
new or used equipment in 1958, and, 
if so, how much was paid for such equip- 
ment. About 60 per cent of the non- 
salaried dentists had purchased equip- 
ment, including 50.6 per cent who had 
purchased only new equipment, 2.9 per 
cent only used equipment and 5.0 per 
cent a combination of new and _ used 
equipment (Table 19). The percentage 
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Table 19 ® Percentage distribution of nonsalaried dentists according to response made to the question “Did 
you purchase any new or used dental equipment in 19582", by age 


25- | 30- 
29 | 34 


35- | 40 | 45- 
Response 49 


39 44 
85.3 
57.7 
18.1 
4.3 
5&2 


14.7 


67.0 
52.6 
8.7 
4.9 


56.2 
50.7 
1.3 
2.6 
1.6 


43.8 


Yes 
New only 
New and used 
Used only 
Undesignated 


No 


100.0 100.0 


of dentists buying equipment declined 
with age from 85.3 per cent of dentists 
under 30 to 19.0 per cent of dentists 
75 and older. 

The mean amount spent for dental 
equipment by all nonsalaried dentists 
participating in the survey was $966, of 
which $893 was for new and $73 for 
used equipment (‘Table 20). Average ex- 
penditure was of course highest in the 
lowest age bracket, in which the greatest 
proportion of respondents established 
their practice during the year covered 
by the survey. 

Mean expenditure for dental equip- 
ment was highest in the Far West 
($1,303), followed by the Southeast 
($1,178) and the Southwest ($1,120) 
(Table 21). (An approximation of mean 
expenditure for those buying equipment 
may be calculated by dividing the means 


Table 20 ® Mean expenditure for dental equipment 
by nonsalaried dentists in 1958, by age 


Age New Used Total 
25-29 
30-34 
35-39 
40-44 
45-49 
50-54 
55-59 
60-64 


$436 $3,775 
1,394 
991 
772 
646 
730 
578 
401 
235 
300 
* 


$3 339 
1,275 119 
928 63 
709 63 
625 21 
705 25 
556 22 
355 46 
65-69 214 21 
70-74 279 21 
75- * * 
$ 893 $ 73 


All ages 966 


*Too few replies for reliable statistics. 


in Tables 20 and 21 by the percentage 
buying equipment, and moving the deci- 
mal two points to the right.) 


AUXILIARY PERSONNEL 


‘The question on number of auxiliary per- 
sonnel was asked differently in this sur- 
vey than it was in earlier surveys of 
dental practice. In earlier surveys, den- 
tists were asked to record part-time per- 
sonnel, and personnel working less than 
the full year, as a fraction. Thus, a half- 
time employee, or an employee who 
worked six months, was to be recorded 
as “4.” A comparison of the replies to 
this question with replies to the question 
on salaries paid to auxiliaries revealed 
that a sizable number of dentists had not 
entered correct fractions. 

In this survey, for each type of per- 


Table 21 © Percentage of nonsalaried dentists buying 
equipment in 1958, and mean amount spent for equip- 
ment by all nonsalaried dentists, by region 
Percentage 
buying 
equipment 


Mean 
amount 
spent 


Region 


66.7 
58.3 
65.9 
58.6 
59.3 
65.4 


$ 822 
817 
1,178 
1,120 
867 
954 
1,303 


New England 
Middle East 
Southeast 
Southwest 
Central 
Northwest 
Far West 


United States 


| | | 60- | | 70- | | All 

2 | 54 59 64 | 69 | 74 | | ages 

53.9 51.1 443 320 464 19.0 60.4 

ae 484 466 377 268 393 143 50.6 

1.9 2.7 1.8 1.0 0 Oo 5.0 

ss 1.6 9 4.8 3.1 3.6 47 2.9 

2.0 0 11 3.5 0 1.9 

= = mm 6330 326 36.2 MMM 461 489 557 680 536 81.0 39.46 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
—. 

57.5 

60.4 $ 966 

- — 
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Table 22 ® Percentage of nonsalaried dentists employing specified number and type of 


auxiliary personnel in 1958 
Number of positions 
Part-time or 
occupied only 
part of year 


Full-time, | 
occupied 
all year 


COO 


0 
1 
2 
3 
4 
5 
0 
2 
3 
5 
0 
2 
0 
2 
0 


sonnel the dentist was asked to indicate 
the number of “full-time positions occu- 
pied all year” and the number of posi- 
tions “part-time or filled only part of 
year.” The percentage of dentists report- 
ing each type and number of auxiliary 
personnel is shown in Table 22. Of all 
nonsalaried dentists, 81.8 per cent re- 
ported having some type of auxiliary 
personnel on the payroll at least part 


Hygienists 


Type of personnel 


Secretaries 
Assistants or 
receptionists 


Technicians 


83.9 
4.8 


So COW oO 


of the year. Employment of dental assist- 
ants, either full-time or part-time, was 
reported by 75.5 per cent of the non- 
salaried respondents; secretaries or re- 
ceptionists by 16.1 per cent; hygienists 
by 14.0 per cent, and technicians by 5.4 
per cent. More dentists employed hygien- 
ists part-time than full-time. “Full-time 
positions occupied all year” were reported 
in the following percentages: assistants, 


Table 23 ® Estimated number of auxiliary personnel employed by all nonsalaried dentists 


in 1958, by type of personnel 


T 


Full-time, 
occupied 
all year 


Type of personnel 


5,500 
3,000 
60,000 


Hygienists 
Technicians 
Assistants 
Secretaries and 
receptionists 9,000 


Total 77,500 


Part-time or 
occupied only | 
part of year 


22,500 


No. of positions 


| Estimated 
full-time 


equivalents 


Total 


7,000 
1,800 


12,500 
4,800 
82,500 


8,000 
3,300 


5,400 14,400 9,700 


114,200 88,000 


0 86.0 94.6 24.5 | = 
0 6 1.7 7.3 a 
0 J 1.7 3 4 
0 ‘4 
: 0 2 0 
1 5 2 48.2 9.6 a 
1 8.7 9 
1.0 
1 4 0 
1 
2 5.4 2 
2 1.0 _ 
2 — 
3 a 0 
4 0 
Total 100.0 100.0 100.0 100.0 Etc 
& | 
= 
| 
—— 
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Table 24 ® Percentage of nonsalaried dentists employing auxiliary personnel in 1958, 


by age of dentist and by type of personnel 


Type of personnel 


Hygienists 
Age of dentist 


Technicians 


| 

| Secretaries 
Assistants | and 

| receptionists 


Full- 
time 


1.7 
30-39 : 3.3 
40-49 2.9 
50-59 6.0 
60-69 3.1 
70- 0 


All ages 3.5 


*''Part-time” 


65.6 per cent; secretaries or receptionists, 
10.5 per cent; hygienists, 6.5 per cent, 
and technicians, 3.5 per cent. 

Estimates of the total number of auxil- 
lary personnel positions in the offices of 
the 81,000 nonsalaried dentists in 1958 
are shown in Table 23. The “part-time” 
column includes some full-time positions 
that were occupied nearly the whole 
year. By means of the salaries reported 
for the part-time positions, it was pos- 


Part- 
tim 


| 

Part- | | 
Full- 

time* vi 
time 


54.8 
36.2 


65.6 


includes full-time positions filled only part of the year. 


sible to estimate full-time equivalents. 
Nationally, the estimated numbers of 
full-time positions plus full-time equiva- 
lents of part-time positions were as fol- 
lows: assistants, 67,000; secretaries and 
receptionists, 9,700; hygienists, 8,000 and 
technicians, 3,300. 

Tables 24, 25 and 26 show the per- 
centage of nonsalaried dentists employing 
auxiliary personnel, according to age of 
the dentist, region of the country and 


Table 25 ® Percentage of nonsalaried dentists employing auxiliary personnel in 1958, 


by region and by type of personnel 


Hygienists 
Region 


New England 
Middle East 
Southeast 
Southwest 
Central 
Northwest 
Far West 


United States 


Type of personnel 


Secretaries 
Assistants and 


Part- 
time* 


*''Part-time’’ includes full-time positions filled only part of the year. 


4 

4 Part- | | Part- 
| run. | | 

| time time” |_| time | time® 

3 | only | only | only | only 
9 301 224 52 78 
17 727 W6 58 
3.1 67.6 8.5 10.3 4.2 
61.3 83 58 
= 1.5 69 100 39 
> 2.1 10.6 43 64 

a | 

ae | | | receptionists 

| Full- | Por, | | Pot | Fun. | Port 

time time | time 

aos time time time time 

a | only only | only only 
= 48 124 49 15 599 19 134 35 

5.6 5.3 1.5 14 52.0107 7.2 4.5 
10.2 84 6.0 1.6 (78.7 84 1468 71 
= 19 50 7.8 44 737 75 162 50 

4.6 7.1 2.5 20 644 103 79 

= 5.4 27 1.3 13 74.5 107 8.1 67 

= 60 125 55 26 799 86 154 57 
65 75 35 19 656 99 07 54 


148/134 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Table 26 © Percentage of nonsalaried dentists employing auxiliary personnel in 1958, 
by type of practice and by type of personnel 


Secretaries 
Hygienists Technicians Assistants and 
Type of practice receptionists 
Part- Part Part- Part- 
Full tine” Full ume* Full time* Full- 
time time time time | 
only only only | only 
General 
practitioner 6.6 7.9 3.0 1.4 65.0 10.1 8.9 §.1 
Specialist 5.5 3.5 9.0 6.6 74.6 7.0 28.5 7.0 
Oral surgeon 0 0 1.5 1.5 68.2 1.5 44.0 3.0 
Orthodontist 9 9 17.1 11.7 75.7 8.1 25.2 3.6 
Pedodontist 13.3 13.3 0 30 86.6 6.7 20.0 16.7 
Periodontist 33.3 4.2 8.3 0 83.4 8.3 29.2 4] 
Other specialists 4.0 12.0 4.0 8.0 64.0 16.0 12.0 24.0 
All types of 
practice 6.5 7.5 3.5 19 65.6 9.9 10.7 5.4 
*''Dart-time’’ includes et f j y part the 3 
type of practice. In these tables, “full- the dentists over 60, although many of 


time”’ means one or more full-time posi- 
tions filled all year; dentists employing 
part-time in addition to full-time per- 
are included in the “full-time” 
column. 

More of the dentists under 30 reported 
employment of dental assistants than of 


sonnel 


Table 27 ® Percentage distribution of dentists’ 


salary (including commissions) 


Salary 
Hygienists 

less than $1,450 Bj 
$1,450—-$1,949 
$1,950-$2,449 3.6 
$2,450-$2,949 73 
$2,950-$3,449 
$3,450-$3,949 9.5 
$3,950-$4,449 21.9 
$4,450-$4, 949 17.5 
$4,950-$5,449 11.7 
$5,450-$5,949 6.6 
$5,950 and up 6.6 

Total 100.0 
Mean salary $4,396 
Median salary $4,100 


Technicians 


Type of personnel 


those employed by dentists in the young- 
est age group were part-time or worked 
only part of the year (Table 24). The 
proportion of dentists employing assist- 
ants was highest in the age group 30 to 
39 (83.4 per cent) and lowest among 
dentists over 70 (46.8 per cent). Very 


full-time auxiliary personnel by 1958 


Type of personnel 


Secretaries 
and 
receptionists 


Assistants 


3.2 3.7 11.7 
4.8 12.5 9.2 
1.6 24.7 24.0 

3.2 25.2 12.8 
15.9 18.5 14.8 
9.5 8.2 11.7 
14.3 3.8 5.1 
6.3 1.8 4.1 
12.7 5 2.0 
3.1 5 
25.4 1.0 4.) 
100.0 100.0 100.0 
$4,652 $2,703 $2,931 
$4,125 $2,583 $2,579 


: 
= 
= 
= 
aa 
ag 4 
= 
| 


Table 28 © Percentage* of nonsalaried dentists providing specified fringe benefits for dental hygienist(s), by 


region 
, | New | Middle 
Fringe benefit | Englond | Binet | 

Hospitalization insurance 1.8 23 
Surgical insurance 1.8 0 
Sickness or accident insurance 3.6 12.5 
Holidays with pay 65.5 45.5 
Vacations with pay 67.3 46.6 
Sick leave with pay 65.5 34.1 
Life insurance 0 1.1 
Pension plan 1.8 0 
Christmas or other bonus 67.3 44.3 
Other fringe benefits 7.3 23 


part-time. 


few of the dentists under 30 employed 
hygienists. The percentage of dentists em- 
ploying hygienists was almost constant at 
about 15 per cent from age 30 to 60, 
and thereafter the percentage declined 
rather sharply. 

Regional differences were especially 
pronounced in the percentage of dentists 
employing hygienists (Table 25). More 
than one fourth of the nonsalaried den- 
tists in New England reported employ- 
ment of hygienists, compared to 18.6 
per cent in the Southeast and 18.5 per 
cent in the Far West. At the other ex- 
treme were the Southwest (6.9 per cent) 
and the Northwest (8.1 per cent). Em- 
ployment of technicians was more com- 
mon in the Southwest than in other 
regions. The percentage of dentists em- 


region 
| 
Fringe benefit — 

Hospitalization insurance 4.0 4.5 
Surgical insurance 3.4 1.4 
Sickness or accident insurance 8.7 10.2 
Holidays with pay 919 84.3 
Vacations with pay 94.6 92.9 
Sick leave with pay 80.5 73.9 
Life insurance 4.) 
Pension plan 13 4 
Christmas or other bonus 75.2 92.4 
Other fringe benefits 47 §.1 


*Percentage based on total number 


part-time. 
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*Percentage is based on total number of nonsalaried dentists employing dental hygienist(s) either f 
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South- North- | United 


| Central For 
east west | west West | States 
1.4 0 5.3 0 13.9 47 
1.4 0 3.2 0 12.5 3.5 
2.8 0 6.4 8.3 8.3 6.9 
46.5 27.3 36.2 66.7 22.2 42.2 
53.5 27.3 41.5 66.7 15.3 43.9 
42.3 18.2 34.0 50.0 16.7 36.7 
1.4 0 1.1 0 2.8 1.2 
1.4 2.8 1.0 
46.5 27.3 55.3 66.7 38.9 49.6 
5.6 0 2.1 0 4.2 4.2 


ploying assistants was greatest in the Far 
West (88.5 per cent) and the Southeast 
(87.1 per cent) and lowest in the Middle 
East (62.7 per cent). 

Specialists as a group employed more 
assistants and technicians, and many 
more secretaries and receptionists, than 
did general practitioners (Table 26). 
Each of the four specialties for which 
statistics are presented ranked relatively 
high in the employment of a particular 
type of auxiliary personnel: oral surgeons 
employed the most secretaries and recep- 
tionists; orthodontists, the most techni- 
cians; pedodontists, the most assistants; 
and periodontists, the most hygienists. 

Salaries paid to auxiliary personnel in 
full-time all-year positions are shown in 
Table 27. Mean salaries in 1958 had in- 


Table 29 © Percentage* of nonsalaried dentists providing specified fringe benefits for denta assistant(s), by 


| 


North- | | United 


South- South- Central | Far 
east west west West States 
1.8 45 5.9 3.1 9.0 §.1 
3.0 2.6 8 52 2.4 
2.1 3.0 §.1 3.9 120 6.9 
80.0 78.0 78.8 81.1 84.5 82.1 
86.2 87.9 88.6 89.0 91.8 90.1 
71.6 68.2 66.6 68.5 73.2 71.2 
9 1.5 5 8 1S 
3 8 3 0 0 4 
72.8 78.8 78.5 73.2 79.3 78.6 
6.0 9.1 7.4 71 6.1 64 


Jentists employing dental assistant(s) either full-trme or 


= 
= 
— 
a 
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creased as follows since 1955: hygien- 
ists, 20.4 per cent; technicians, 22.2 per 
cent; assistants, 11.6 per cent; secretaries 
and receptionists, 16.8 per cent. (Re- 
spondents were instructed that payments 
to hygienists made on a commission or 
percentage basis should be regarded the 
same as salary. ) 

The percentage of dentists who pro- 
vided certain “fringe benefits’ for hy- 
gienists or assistants is shown in Tables 
28 and 29. The reason these percentages 
are lower for hygienists than for assistants 


undoubtedly is that a much larger pro- 
portion of hygienists work on a part-time 
basis. A majority of dentists employing 
assistants provided holidays with pay, va- 
cations with pay, sick leave with pay and 
Christmas or other bonus. These four 


items were also the most commonly re- 
ported fringe benefits for hygienists. 

The next article in this series will pre- 
sent information on the number of den- 
tists who have taken courses or programs 
in advanced dental education, and cer- 
tain aspects of dental practice. 


Additions to the Library 


BUREAU OF LIBRARY AND INDEXING SERVICE 


The books listed here have been added 
recently to the Library collection. Re- 
quests for this material, available on loan 
to all members of the Association, should 
be addressed to the Bureau of Library 
and Indexing Service. There is no charge 
for borrowing books, but there is a mini- 
mal charge of one dollar for each package 
library. Practically all the dental journals 
published in the world at present are 
available also to members on loan. Lists 
of books and package libraries are also 
available on request. 


BOOKS 


ALvaArReEz, Lucia & Garcia, Eucenta. Influ- 
encia de la flora microbiana de la boca 
sobre el p.H. salival. (Seminario para optar 
el titulo de doctoras en odontologia—Pon- 
tificia Universidad Catdélica Javeriana.) Bo- 
gota, 1959. 57 p. 


AMERICAN DENTAL ASSOCIATION. BUREAU OF 
LIBRARY AND INDEXING SERVICE. Index to 
dental literature in the English language, 
1959. Chicago, 1960. 278 p. $10. 

AMERICAN DENTAL ASSOCIATION. COUNCIL ON 
DENTAL THERAPEUTICS AND COUNCIL ON 
DENTAL EpucATION & AMERICAN ASSOCIA- 
TION OF DENTAL SCHOOLS. Conference on 
clinical trials of drugs used in dentistry, 
March 16, 1960. Chicago, Illinois. Chicago, 
1960. 110 p. 

AMERICAN EQUILIBRATION SociETy. Compen- 
dium, 1959. Pleasant Ridge, Mich., 1959. 
445 p. $12. 

AsTRA PHARMACEUTICAL Propucts, INc. 
Xylocaine; chemistry, pharmacology and 
clinical applications. Worcester, Mass., 1960. 
79 p. 

GotTHoLpD; EuLerR HERMANN & 
VENTER, RosBert. Forensische Zahnheil- 
kunde. Munich, Barth, 1956. 209 p. 

Brauer, J. C. & Ricuarpson, R. E., ed. The 
dental assistant. 2d ed. New York, McGraw- 
Hill, 1960. 593 p. $8.50. 

Brinkuous, K. M., ed. Hemophilia and other 
hemorrhagic states; international symposi- 
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um, Rome. Chapel Hill, University of North 
Carolina Press, 1959. 266 p. $7.50. 

BritisH SocIETY FOR THE STUDY OF ORTHO- 
ponTics. ‘Transactions, 1958. Bristol, 
Wright, 1960. 180 p. $8.40. 

CHERASKIN, EMANUEL. Causes and cures of 
oral bleeding. (Practical dental monographs, 
January 1960.) Chicago, Year Book Pub- 
lishers, 1960. 30 p. 

Cote, W. H. & Puestow, C. B. First aid; 
diagnosis and management. 5th ed. New 
York, Appleton-Century-Crofts, 1960. 420 
p. $6.25. 

DeWeese, D. D. & Saunpers, W. H. Text- 
book of otolaryngology. St. Louis, Mosby, 
1960. 464 p. $8.75. 

Curnics or NortH America, March 
1960. Symposium on practical periodontal 
therapy. Philadelphia, Saunders, 1960. 226 


Dentists’ SuppLy Company oF New York. 
Living dentures; artificial dentures vs. 
natural teeth—can you tell the difference? 
New York, 1959. 24 p. $16. 

Dun tap, L. M. The toothbrush has a history. 
Belton, Texas, 1959. 12 p. $0.35. 

Fow er, J. M., ed. Fallout; a study of super- 
bombs, strontium 90 and survival. New 
York, Basic Books, 1960. 235 p. $5.50. 

GarRBARINO, J. W. Health plans and collective 
bargaining. Berkeley, University of Cali- 
fornia Press, 1960. 301 p. $5. 

Garn, B. J. A visit to the dentist. Pictures by 
Arthur Krusz. New York, Grosset & Dun- 
lap, 1959. 68 p. $1.50. 

GinzBErG, ed. The nation’s children. 
(Published for the golden anniversary 
White House Conference on Children and 
Youth.) New York, Columbia University 
Press, 1960. 3 v. 

Gomez, SoLepap. Importancia del molar de 
los seis anos. (Thesis—Pontificia Universi- 
dad Catdélica Javeriana.) Bogota, 1959. 69 
p. 

GOTEBoRGS ‘TANDLAKARE-SALLSKAPS Ars- 
BOK, 1958-59. Goteborg, 1959-60. 2 v. 

Hanton, J. J. Principles of public health ad- 
ministration. 3d ed. St. Louis, Mosby, 1960. 


714 p. $10.50. 
Hinps, E. C. & Keats, A. S. Analgesia and 
sedation. (Practicel dental monographs, 


March 1960.) Chicago, Year Book Pub- 
lishers, 1960. 39 p. 

Jounston, J. F.; R. W. & DyKEeMa, 
R. W. Modern practice in crown and bridge 
prosthodontics. Philadelphia, Saunders, 1960. 
420 p. $12. 

About Jack’s dental check 
up. Illustrated by J. D. Johnson. Chicago, 
Melmont Publishers, 1959. 32 p. $2.50. 


Kosier, Joun. The reluctant surgeon; a 
biography of John Hunter. Garden City, 
N. Y., Doubleday, 1960. 359 p. $4.95. 

Kocu, Friepricn. Das Berufsrecht der Zahn- 
arzte. Berlin, Schmidt, 1955. 159 p. 

Leicu, M. D. & Betton, M. K. Pediatric 
anesthesiology. 2d ed. New York, Macmil- 
lan, 1960. 461 ». $12. 

Lovestept, S. A. Antibiotics in dentistry. 
(Practical dental monographs, May 1960.) 
Chicago, Year Book Publishers, 1960. 28 
p. 

MatstraAkH, K. V. The organization of public 
health in the USSR. 4th ed. Translated 
from the Russian by the U. S. Joint Publi- 
cations Research Service, Washington, D. C. 
Bethesda, Md., National Institutes of 
Health, 1959. 200 p. 

(Sweden). Roya, SCHOOL. 
Annual publications, 1959. Editor: Hans 
Grahnen. Malmé, 1959. 54 p. 

McCracken, W. L. Partial denture con- 
struction; principles and techniques. St. 
Louis, Mosby, 1960. 528 p. $14. 

McDona.p, E. T. Bright promise; for your 
child with cleft lip and palate . . . Chicago, 
National Society for Crippled Children and 
Adults, 1959. 21 p. $0.25. 

Tue METABOLISM OF ORAL TISSUES; con- 
ference held by the New York Academy of 
Sciences on October 15, 16, and 17, 1959. 
(Annals of the New York Academy of 
Sciences, Vol. 85, Art. 1.) New York, 1960. 
499 p. 

Meyer, RosBert. Der Konsum von verschiede- 


nen Brottypen und_ Brotaufstrichen in 
Ziirich. (Inaug.-Diss. — Ziirich.) Ziirich, 
1959. 35 p. 


MonuHeEiM, L. M. General anesthesia in den- 
tal practice. St. Louis, Mosby, 1960. 461 
p. $10.50. 

Ontario. oF DENTAL Sur- 
GEONS & ONTARIO DENTAL ASSOCIATION. 
Water fluoridation; a brief presented to the 
Ontario Fluoridation Investigating Com- 
mittee. Toronto, 1960. 22 p. 

Pattison, F. L. M. Toxic aliphatic fluorine 
compounds. New York, Elsevier, 1959. 227 
p. $3.50. 

J. J. & Marvirz, The dentist 
in art. Chicago, Quadrangle Books, 1960. 
144 p. $12.50. 

RopAHL, KaarE & Oruers, ed. Bone as a 
tissue; proceedings of a conference held’ 
at the Lankanau Hospital, October 30-31, 
1958. New York, McGraw-Hill, 1960. 358 
p. $16. 

RopriGuEz, GuALBERTO. E] molar de los seis 
en odontologia sanitaria. (Thesis— 
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Pontificia Universidad Catélica Javeriana. ) 
Bogota, 1959. 79 p. 


Rute, Courter. A traveler’s guide to good 
health. Garden City, N. Y., Doubleday, 
1960. 266 p. $3.95. 

SASKATCHEWAN (Canada). COLLEGE oF 


DENTAL SurGEONsS. A brochure on dental 
health. Saskatchewan, 1960. 38 p. 

Suryock, R. H. Medicine and society in 
America, 1660-1860. New York, New York 
University Press, 1960. 182 p. $4. 

Sicerist, H. E. On the history of medicine. 
Edited with an introduction by Felix Marti- 
Ibanez. New York, MD Publications, 1960. 
313 p. $6.75. 

Sicerist, H. E. On the sociology of medicine. 
Edited by M. I. Roemer. New York, MD 
Publications, 1960. 397 p. $6.75. 

Smitru, A. L. Carter’s microbiology and pa- 
thology. 7th ed. St. Louis, Mosby, 1960. 
742 p. $7.50. 

SOREMARK, Rune. Distribution and kinetics 
of bromide ions in the mammalian body; 


some experimental investigations using 
and Academic treatise—Royal 
School of Dentistry, Stockholm. (Acta 


Radiologica, Sup. 190.) Stockholm, 1960. 
114 p. 


Spirko, Cureistina, Sister. Radiologic rec- 


ords. Springfield, Ill., Thomas, 1960. 304 
p. $8.50. 

STEVENSON, GeorGe & Mitt, Harry. Master 
your tensions and enjoy living again. Engle- 
wood Cliffs, N. J., Prentice Hall, 1959. 241 
p. $4.95. 

U. S. Nationa HEALTH Survey. Dental 
care and frequency of visits, United States 
July 1957-June 1959; time 
interval since last dental visit and frequency 
of dental visits during a year by age, sex, 

race, income, and edu- 
cation. (Public Health Service publication 
No. 584-B14.) Washington, Govt. Print. 
Off., 1960. 42 p. $0.35. 

VENTER, RosBert. Zahnarztliche Rechtskunde. 
Berlin, Schmidt, 1955. 215 p. 

WIEDLING, STEN. Xylocain; en 6versikt av dess 
farmakologi och toxikologi. (Reprinted 
from Odontologisk Tidskrift Vol. 67, No. 2, 
1959.) Goteborg, 1959. 94 p. 

Tue Year Book or Dentistry, 1959-1960. 
Chicago, Year Book Publishers, 1960. 479 
p. $7.50. 

Diz ZAHN-, Munp- Unp KIEFERHEILKUNDE; 
ein Handbuch fiir die Zahnarztliche Praxis. 
Herausgegeben von Karl Haupl, Wilhelm 
Meyer und Karl Schuchardt. Munich, 
Urban & Schwarzenberg, 1955-60, 5 v. in 7 
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The classification of products by the 
Council on Dental Therapeutics has been 
described in a previous report (J.A.D.A. 
40:489 April 1950). The Council’s pro- 
gram provides for classification of prod- 
ucts in Group A, Group B, Group C and 
Group D. Products are reconsidered 
periodically, and decisions are subject to 
change at any time that a substantial 
amount of new evidence becomes avail- 
able. The files of the Council contain in- 
formation on many drugs and dental cos- 
metics and inquiries are welcome. 


GROUP A 


Listing of products in Group A means that 
at the time of their consideration, the items 
conformed with the provisions for acceptance 
established by the Council on Dental Thera- 
peutics and adopted by the House of Delegates 
of the American Dental Association. Items in 
this group will be listed in Accepted Dental 
Remedies, and may use the Seal of Acceptance, 
unless otherwise provided. 


The following product has been classi- 
fied in Group A: 


Saccharin (See A.D.R. 1960, p. 172) 
Adolph’s Sugar Substitute (Adolph’s 
Ltd.) : Adolph’s Sugar Substitute is stated 
to contain 3 per cent saccharin sodium 
together with glycine (aminoacetic acid) 
and gum arabic compounded in gran- 
ular form and packaged in a shaker- 
type dispenser. On the basis of its sac- 


REPORTS OF COUNCILS AND BUREAUS 


Council announces classification 


of additional products 


COUNCIL ON DENTAL THERAPEUTICS 


VOLUME 61, JULY 1960 ¢ 153/139 


charin content the product may be as- 
sumed to be 10 to 15 times as sweet as 
ordinary table sugar (sucrose). The prod- 
uct may be used in conjunction with low- 
sugar diets to make them more palatable. 


GROUP B 


Listing of products in Group B means that 
there is insufficient evidence to justify their 
present acceptance, but there is reasonable 
evidence of their usefulness and safety. These 
products meet the other qualifications and 
standards etablished by the Council on Den- 
tal Therapeutics. 

The Council's initial consideration of prod- 
ucts which may be eligible for Group B listing 
is influenced favorably by the knowledge of 
further investigations then in progress. It is 
the policy of the Council to reconsider Group 
B products each year on the basis of new evi- 
dence which may be produced in their support. 
Classification in this category is not ordinarily 
continued for more than three years. 


GROUP C 


Listing of products in Group C means that 
the evidence is so limited or inconclusive that 
the product cannot be accurately evaluated. 
It is the Council’s opinion that Group C prod- 
ucts require further study by qualified investi- 
gators. 


The following additional product has 
been classified in Group C: 


Vitamin A (See A.D.R. 1960, p. 150) 
Vi-Dom-A Oral Tablets (Dome Chem- 
ical Company): A_ tablet containing 


— 
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either 75,000 or 150,000 U.S.P. units of 
vitamin A, claimed to provide local and 
systemic therapy for oral hyperkeratotic 
lesions. See report on page 142. 


GROUP D 


Listing of products in Group D means that 
they are unacceptable because of their demon- 
strated inability to meet the standards outlined 
in the provisions for acceptance. 


Amosan classified 


COUNCIL ON DENTAL THE 


The Council on Dental Therapeutics has 
reviewed the evidence offered in support 
of claims relevant to the therapeutic ef- 
fectiveness of Amosan, which is stated to 
be a flavored mixture of the monohydrate 
of sodium perborate and sodium bitar- 
trate. Amosan is being promoted for use 
in the treatment of periodontal disease. 
The Council feels that the therapeutic 
claims are not supported by adequate 
evidence. 

Amosan was at one time promoted 
with claims that “inflamed gingival tis- 
sues need and respond to oxygenation” 
and that “bleeding gums respond to oxy- 
genation.” However, the Council has 
been notified by the firm of its decision 
to discontinue these claims. 

Amosan’s claim for low surface tension 
has not been proved to be a factor which 
aids the penetration of Amosan into 
“pockets and crevices.”’ The evidence of- 
fered by the manufacturer upon which 
the penetrability claim is made is purely 
presumptive and, in the opinion of the 
Council, is not based on sound physico- 


The following additional product is 
classified in Group D: 


Sodium Perborate (See A.D.R. 1960, p. 
105) 

Amosan (The Knox Company) : Each 
100 Gm. is stated to contain sodium 
peroxyborate monohydrate, 70 Gm.; so- 
dium bitartrate, 30 Gm., and flavor. See 
report on page 140. 


in Group D 


ERAPEUTICS 


chemical considerations.! 

Amosan is claimed to have hemostatic 
action. There is insufficient evidence upon 
which to base this claim. Gingival con- 
ditions in which bleeding occurred were 
improved in a significant percentage of 
controls as well as those treated with 
Amosan.? Thus the alleviation of bleed- 
ing is more likely to have been a second- 
ary effect associated with the tissue heal- 
ing which occurred in both the medicated 
and nonmedicated groups. 

Amosan is claimed to be effective in 
93.3 per cent of cases.* The figure “93.3 
per cent” was obtained from a study in 
which Amosan was compared with so- 
dium borate, sodium perborate and so- 
dium chloride. In this study observations 
were completed on only 15 patients in 
the Amosan group and only 24 patients 
in the other three groups combined. The 
Council feels that a total of only 39 pa- 
tients is not enough to determine the 
comparative effectiveness of four drugs 
in a clinical project dealing with peri- 
Furthermore, statis- 


odontal disorders. 


=a 
= 
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tical treatment of all clinical data is 
lacking. 

Another publication,? a_ preliminary 
report, indicates a favorable clinical im- 
pression from uncontrolled observations 
in 42 patients. There was no apparent 
method of distinguishing the effect of 
the rinse with Amosan from the effects 
of the dental manipulations employed in 
the majority of the patients. 

The same publication reports the re- 
sults of a “double-blind” study compar- 
ing the observations after use of the 
modified perborate in 28 patients with 
the observations after the use of a non- 
oxygenating agent, sodium bicarbonate, 
in 20 patients. The nature of the peri- 
odontal disease was not specified in these 
patients nor were the criteria for the 
evaluation of the status of the patients de- 
scribed. “Positive results” were reported 
in 50 per cent of the patients receiving 
the nonoxygenating rinse and in 79 per 
cent of those receiving the rinse with the 
oxygen-liberating agent. The author 
notes the limitations of this preliminary 
report. However, advertising copy for the 
commercial product cites the results as 
follows: “Controlled clinical research 
proved AMOSAN to be a 79 per cent 
effective ancillary aid in the treatment of 
all gingival diagnoses studied.” It is the 
Council’s opinion that the preliminary 
studies should be supplemented with 
carefully designed clinical trials using 
adequately matched groups of appropriate 
size before the effectiveness of this prod- 
uct can be considered to be “proved.” 
Critical clinical trials might also be ex- 
pected to reveal the nature of any superior 
action that might be demonstrated. 

The Council also’ wishes to express 
concern over the high incidence (in one 
group 10.7 per cent) of burning and irri- 
tation of the gingival mucosa.* Although 
the side-effects were not severe in some 
patients, in others the severity of the effect 
was sufficient to cause cessation of treat- 
ment with the drug. The side-effects as- 
sume greater importance because of the 
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uncertainty of the clinical usefulness of 
the product. 

Amosan is claimed to supply 550 per 
cent more oxygen than sodium perborate.* 
This figure of 550 per cent may be mis- 
leading. Since the Amosan formulation is 
more rapidly dissolved than ordinary so- 
dium perborate, the oxygen available 
may be liberated more quickly from a 
given weight of the former than from the 
latter. However, the amount of available 
oxygen is the same in the two prepara- 
tions. Thus the difference in oxygen 
evolution of the two preparations is more 
a matter of rate of liberation which is 
based on the difference in the rates of 
solution of Amosan and ordinary sodium 
perborate. In this respect the suggested 
Amosan solution would be more nearly 
comparable to an equal volume of a rinse 
prepared by diluting two parts of hydro- 
gen peroxide solution with one part of 
water. 

With the exception of a higher rate of 
oxygen liberation, Amosan appears to 
have substantially the same clinical sig- 
nificance as sodium perborate. On the 
other hand, oxygen will be evolved just 
as rapidly from hydrogen peroxide solu- 
tion as from an Amosan solution prepared 
according to the directions stipulated by 
the firm. Reference is made in Accepted 
Dental Remedies to the very limited 
clinical usefulness of these agents and to 
the occurrence of hairy black tongue 
sometimes associated with their long con- 
tinued use. 

In consideration of the foregoing ob- 
servations, the Council has classified 
Amosan in Group D. The classification of 
this product may be reviewed at any time 
that a substantial amount of new evidence 
becomes available. 


|. American Dental Association, Council on Dental 
Therapeutics. Accepted dental remedies, 1960, p. 174 

2. Behrman, S. J.; Fater, S. B., and Grodberg, D. L 
An evaluation of oxygenating agents in the treatment 
of gingival inflammation. J. D. Med. 13:195 Oct. 1958 

3. Senter, A. D. A clinical evaluation of an oxygenat 
ing agent. Preliminary report. Oral Surg., Oral Med. 
& Oral Path. 12:320 March 1959. 
Council on Dental 
1960, p. 104- 


4. American Dental Association 
Therapeutics. Accepted dental remedies, 
105. 
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Prolonged administration 


of high doses 


of vitamin A (Vi-Dom-A Oral Tablets) 


for the treatment of oral keratotic lesions 


other than oral leukoplakia 


COUNCIL ON DENTAL THERAPEUTICS 


Interesting data have been published on 
the use of high doses of vitamin A (Vi- 
Dom-A Oral Tablets), that is, amounts 
to provide 600,000 to 900,000 units per 
day, in the treatment of oral keratotic 
other than leukoplakia.! 
However, the Council wishes to empha- 
size that this investigative work is still 
in a relatively preliminary stage. The 


lesions oral 


reservations of the Council bear upon 
both the efficacy and the safety of pro- 
longed therapy with high doses of vita- 
min A, 

Efficacy has not been definitely estab- 
lished and the exact types of keratotic 
lesions for which vitamin A may be use- 
ful have not been fully delineated. Of 
special importance is the fact that vita- 
min A should not be used for treating 
keratoses which have the histological 
characteristics of precancerous lesions." 

The signs and symptoms of chronic 
hypervitaminosis A are well described in 
the literature? ® and vary both in nature 
and degree between children and adults. 
Children exhibit painful swellings of the 
extremities associated with subperiosteal 
bone growth and cortical thickening. Of 
diagnostic value in children is a high 
blood alkaline phosphatase. The latter is 
accompanied by normal serum calcium 
and phosphorus levels. Adults experience 
only mild bone and joint pains and ex- 


hibit normal blood alkaline phosphatase 
Both and adults 
monly develop dry, itchy skin, angular fis- 
sures, cracking of the lips, alopecia, and 


levels. children com- 


nail changes, although these manifesta- 
tions are more severe in adults than in 
children. Adults may develop exophthal- 
menstrual disturbances and _ skin 
pigmentation. Hepatomegaly is more de- 
monstrable in children than in adults. 
Evidence of increased spinal fluid pres- 
sure may be manifested in children by 
bulging fontanelles, vomiting, drowsiness 
or agitation. 

The manifestations of hypervitaminosis 
A appear after varying periods of latency, 
depending on the size of the dose ingested 
and the age of the individual. In adults, 
doses of 1,000,000 units or more may 


mos, 


produce symptoms within hours, partic- 
ularly those supposedly associated with 
increased spinal fluid pressure (head- 
ache, drowsiness, nausea and vomiting). 
The latency with smaller doses may be 
weeks or months. 

Recovery from hypervitaminosis A oc- 
curs rapidly after cessation of excessive 
vitamin A intake and apparently is com- 
plete. 

Serious developmental disturbances 
have been induced in rats by administer- 
ing high doses of vitamin A to the mother 
during pregnancy. Although no human 
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data are available, the use of high doses 
of vitamin A in pregnant women is con- 
traindicated.*:* 

In view of the uncertain value of vita- 
min A therapy, the difficulties in diag- 
nosing suitable cases and the hazard of 
hypervitaminosis A, the Council advises 
that vitamin A therapy of oral keratotic 
lesions presently be reserved for investi- 
gational purposes. For this reason, Vi- 
Dom-A Oral Tablets have been classified 
in Group C. 


Requirements for 


1. Zegarelli, E. V.; Kutscher, A. H. and Silvers, H. F. 
Keratotic lesions of the oral mucous membranes. Treat- 
ment with high dosage topical-systemic vitamin A. 
Preliminary report. New York State D. J. 25:244 June- 
July 1959. 

2. Jeghers, Harold, and Marraro, Howard. Hyper 
vitaminosis A: its broadening spectrum. (Ed.) Am. J. 

. Nutrition 6:335 July-Aug. 1958. 

3. Oliver, T. K., Jr. Chronic vitamin A intoxication 
report of a case in an older child and review of the 

terature. A.M.A. J. Dis. Child. 95:57 Jan. 1958. 

4. Breslau, R. C. Hypervitaminosis A: clinical re 
view. Arch. Pediat. 74:139 May 1957 

5. Caffey, J. Chronic poisoning due to excess of 
vitamin A: description of the clinical and roentgeno 
logical manifestations in seven infants and young chil 

ren. Pediatrics 5:672 April 1950. 

6. Hillman, R. W. Hypervitaminosis A: experimenta 
induction in the human subject. Am. J. Clin. Nutrition 
4:603 Nov.-Dec. 1956. 


national certifying Board for 


dental assistants prepared for House approval 


at Los Angeles 


COUNCIL ON DENTAL EDUCATION 


The House of Delegates has assigned to 
the Council the responsibility for accredit- 
ing dental school programs and also edu- 
cational programs for auxiliary personnel. 
According to the Association’s Bylaws, 
the Council has authority “to accredit 
dental schools and schools in related fields 
of education in accordance with 
standards approved by the House of Dele- 
gates.” For the past six years the Council 
has concerned itself with the functions 
of the dental assistant in the dental office, 
and with the types of education that the 
dental assistant should be required to 
take if a formal program were to be de- 
veloped. The Council is now in a position 
to report on the results of these studies, 
workshops, and conferences. 

In 1956, the House of Delegates di- 
rected the Council to “study the desir- 
ability of developing ‘Requirements for 
the Approval of Certification Boards for 
Dental Auxiliaries’ under which an ac- 


ceptable program for the certification of 
dental laboratory technicians and other 
auxiliary personnel might become pos- 
sible.” Since that time the Association 
has approved “Requirements for the Ap- 
proval of a Certification Board for Dental 
Laboratory Technicians”! and “Require- 
ments for the Approval of Educational 
Programs for Dental Laboratory Tech- 
nicians.”* Prior to this time, the Council 
also developed “Requirements for the 
Accrediting of a School for Dental Hy- 

At its December, 1959 meeting, the 
Council approved in principle a draft of 
requirements for a national certifying 
board for dental assistants and directed 
that the trial draft of these requirements 
be reviewed by representatives of the 
American Dental Assistants Association 
before conducting further joint confer- 
ences in 1960. 

Application of the proposed require- 


3 
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ments to an existing national certifying 
board, the American Dental Assistants 
Certification Board, presents no major 
problems of transition to either associa- 
tion. The present board has been in 
operation since 1948 and has granted 
more than 6,400 certificates at this date 
to properly qualified dental assistants. In 
numerous instances and within recent 
years, the American Dental Assistants 
Certification Board has taken steps to im- 
prove its methods of conducting examina- 
tions, to modify its constitution and by- 
laws and to change its administrative 
regulations, thus anticipating a time when 
its operations might be expected to meet 
requirements approved by the dental pro- 
fession. 

Under the requirements now being pro- 
posed by the Council, the present Amer- 
ican Dental Assistants Certification Board 
would continue operations with only 
minimum changes in bylaws, administra- 
tive regulations and general operations. 
It is proposed that the new, board conduct 
its own certification program as an agency 
of the American Dental Assistants Asso- 
ciation and that it make periodic reports 
to the Council on Dental Education and 
the parent organization to provide each 
with essential operating information; for 
example, evidence of financial stability, of 
sound examination programs, and of the 
availability of sufficient number of basic 
and continuing educational programs for 
persons certified. 

An outstanding feature of the proposed 
certification program described in the 
Council’s new requirements would be the 
annual renewal of certificates granted by 
the board. Certificates would be renewed 
each year on a basis of presenting evi- 
dence of participation in organizational 
activities of the American Dental Asso- 
ciation and the American Dental As- 


sistants Association. Other qualifications 
for certificate renewal will be determined 
by the board and may include the read- 
ing of dental journals, participation in 
clinics and meetings of local, state and 
national organizations. It is expected that 


the new board will define additional re- 
qualification activities. To date discus- 
sions between representatives of the 
Council and the American Dental As- 
sistants Association have resulted in 
mutual agreement and acceptance of 
modifications proposed in the present trial 
draft of requirements. 

During its May, 1960 meeting, the 
Council gave approval to a final draft of 
these requirements for presentation to 
to the Association’s House of Delegates 
at the Los Angeles meeting in the Fall of 
1960. At the same Council meeting, a 
tentative draft of standards for educa- 
tional programs for dental assistants was 
also approved. 

The Council recognizes a need to es- 
tablish educational standards for dental 
assisting programs. With the help of ad- 
visory committees, drafts of standards for 
these programs have been discussed. 
“Standards for the Approval of Educa- 
tional Programs for Dental Assistants” 
were also approved by the Council at its 
May 1960 meeting, and included in its 
annual report for submission to the House 
of Delegates at Los Angeles. The new 
standards are currently being distributed 
to representatives of the American Den- 
tal Assistants Association and representa- 
tives of other interested organizations. 
These standards will also be discussed at 
a Workshop Conference on Dental Assist- 
ing to be held at the Central Office in 
September of 1960. 

The Council hopes that “Requirements 
for the Approval of a Certification Board 
for Dental Assistants” and “Standards for 
the Approval of Educational Programs 
for Dental Assistants” will be approved 
at the Los Angeles session so that these 
two programs for dental assistants will 
move forward with Association approval 
and sanction. 


1. American Dental Association Transactions 1957, p 
2. American Dental Association Transactions 1957, p. 


3. American Dental Association Transactions 1947, p 
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NEW ANTICOAGULANT FOR ORAL USE: Hematuria and subconjunctival hemorrhage 
3-( 1’-PHENYLPROPYL) -4 were the complication that occurred in 3.6 per 
cent of patients. Complete recovery ensued. 
HYDROXYCOU MARIN ; ITS EVALUATION Vitamin K, may be given orally or parenter- 
FOR SHORT-TERM THERAPY ally in small repeated doses (from 2.5 to 50 

Herman Gold and George W. Lilley. mg. ) to correct ‘‘overshooting” (prothrombin 
].A.M.A. 170:1303 July 11, 1959. time of 40 seconds or longer). ; 
Although not an ideal anticoagulant for 
A recently developed anticoagulant is 3-(1’- routine practice, Liquamar produces a more 
phenylpropyl)-4 hydroxycoumarin (Liqua- satisfactory, smoother and less complicated 
mar), with a therapeutic action from 10 to state of blood hypocoagulability than that ob- 
25 times that of the parent drug, bishydroxy- tained with other anticoagulants such as 
coumarin. This derivative has been the sub- bishydroxycoumarin (Dicumarol), ethyl bis- 
ject of intense laboratory and clinical evalua- coumacetate (Tromexan ethyl acetate) and 
tion in Europe, but only a few studies have phenindione (Hedulin) which previously had 
been reported in the United States. been used. 

Short-term anticoagulant therapy with this [Patients with a history of coronary throm- 
drug was used in 111 patients at the Hospital bosis require additional consideration because 
in Chester, Pa. Some of the patients received they may be taking Liquamar, Dicumarol or 
a combination of Liquamar and heparin. any other anticoagulant. These drugs delay 

After a loading dose of 30 mg. had been the blood coagulation and their use predis- 
administered, a prophylactic response (pro- poses toward hemorrhage after any dental or 
thrombin time of from 20 to 25 seconds), or a oral intervention. If a dental patient reports 
therapeutic response (prothrombin time of that he is taking an anticoagulant, the dentist 
from 25 to 35 seconds), was obtained in 77 should insist that appropriate tests be made 
per cent of the patients within an average of to determine if the coagulation time is normal 
42 hours. prior to even minor surgical intervention in 

After this induction period, the administra- the oral cavity. He should be prepared to use 
tion of a maintenance dose (average 6.4 mg.) topical thrombin or another hemostatic, used 
resulted in the development of a protective topically, for control of capillary hemorrhage 
prolongation of the prothrombin time (from jn these patients.] 

20 to 35 seconds) in 88 per cent of patients 
within 66 hours after administration of the 
loading dose. 

In all instances, the daily determination of | GRITTY SENSATION IN MOUTH 
the prothrombin time provided an excellent ].A.M.A. 171:498 Sept. 26, 1959 
guide to therapy. ; ; 

A smaller loading dose (21 mg.) is indi- Q—A 72 year old woman for the past two 
cated in instances in which the initial pro- years has had a gritty sensation in her mouth, 
thrombin time appears somewhat prolonged. particularly around her lower dentures, which 
Because of the induction period of about 48 are made of acrylic resin. She has worn den- 
hours that usually follows the administration tures for 27 years. An allergist has found no 
of the Liquamar loading dose, heparin may be _ specific sensitivity to her dentures or other 
given as a supplementary drug if immediate denture materials. She has diminution of saliva 
anticoagulant action is desired. and complains of dryness in the mouth which 
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is relieved for only a few minutes by taking 
food or liquids. Her general health is good ex- 
cept for moderate hypertension. There is no 
swelling or tenderness of the parotid glands, 
and the ducts are not palpable. 


A.—If she has worn her present dentures 
for 27 years, undoubtedly some resorption of 
the alveolar ridges has occurred; this would 
result in improperly fitting dentures, which 
would cause irritation and inflammation. Also, 
unless scrupulous cleanliness has been observed 
in care of the dentures, deposits of salivary 
calculus may have formed on them, creating 
the sensation of grittiness of which the pa- 
tient complains. A third point is that at this 
patient’s age, there is some atrophy of the 
salivary glands, with diminution in salivary 
flow. The treatment should consist of new den- 
tures, if her present ones do not fit properly; 
use of a mild sialogogue, such as pilocarpine 
hydrochloride, to promote the flow of saliva, 
and scrupulous cleanliness in the care of the 
dentures to avoid the deposition of salivary 
calculus. 


INFLUENCE OF 
ON THE ORAL FLORA 
Hertha Hafer. J.dent.Belge 50:187 May- 


June 1959. [in German} 


ASCORBIC ACID 


The effects of a single intravenous injection 
of 1 Gm. of ascorbic acid on (1) the num- 
bers of streptococci and lactobacilli in the oral 
cavity; (2) the amounts of titratable acids and 
alkalines, calcium and phosphate in the sa- 
liva, and (3) the relation between acids and 
alkaline in the urine, four 
subjects, (one man and three women), at the 
Dental Research Institute of the Blendax 
Works in Mainz, Germany. Three of the 
jects seemingly were resistant to caries, one 
was susceptible to caries. All four subjects 
were industrial workers employed at the same 
plant, consumed the same diet, had the same 
working hours and the same (sitting) occupa- 
tion. 

Fifteen days after the ascorbic 
tion, the following observations were made: 


were studied in 


sub- 


acid injec- 


1. The number of streptococci and lacto- 
bacilli in the oral cavity was significantly in- 
creased. 

2. Diuresis of ascorbic acid was 
panied by carbonic anhydrase inhibition, fol- 


lowed by activation. 


accom- 


3. Each of the two short phases of carbonic 
anhydrase inhibition in the urine was followed 
by a significant reduction of the titratable 


alkalines in the saliva. This reduction, how- 
ever, occurred at a later time than the in- 
crease in number of streptococci and lactoba- 
cilli in the oral cavity. 

+. Calcium in the saliva was reduced dur- 
ing the primary phase of carbonic anhydrase 
inhibition; it appeared to be stabilized at a 
higher level toward the end of this phase. 
There was a statistically significant difference 
in the amounts of inorganic phosphate in the 
saliva of individual subjects. 

5. The blood sugar level increased far 
above the normal concentration of from 70 
to 120 mg. per milliliter three hours after 
ascorbic acid injection. 

6. Fifteen days after injection, the meta- 
bolic changes in all four subjects were not 
normalized. The increased numbers of strepto- 
cocci and lactobacilli remained unchanged 
after 45 days, gradually decreasing until the 
ninetieth day after injection on which day the 
oral flora appeared normal. 

7. Increases in stored glucose in the blood 
stream and tissues may be considered as the 
possible causes of the increased numbers of 
streptococci and lactobacilli in the oral cavity 
under the influence of ascorbic 
acid. 


long-lasting 


Consistently high counts of lactobacilli in 
the oral cavity, especially in the saliva, are 
closely related to concurrent activity of caries. 
Consistently low counts of lactobacilli in the 
oral cavity have been found to be associated 
with little or no concurrent activity of caries. 


4 CLINICOPATHOLOGIC STUDY 
OF 43 CASES OF GLANDULAR 
TUMORS OF THE TONGUE 


By Paul M. Burbank, Malcolm B. Dock- 
erty and Kenneth B. Devine. Surg.Gyn.& 
Obst. 109:573 Nov. 1959. 


For many years, tumors of a glandular nature 
occurring on the tongue have been placed in 
the category of mixed tumors. The pathologic 
records of all patients seen at the Mayo Clinic 
1906 through 1957 who had suffered 
from either malignant or benign lesions of the 
tongue were reviewed. The present report deals 
with the clinical and pathologic details of 
the resulting group of 43 cases of glandular 
neoplasm of the tongue. 

These glandular neoplasms were classified 
on the basis of their histopathologic charac- 


from 


teristics. The tumors were listed in the order 
of their clinical seriousness as follows: (1) 
cylindroma, (2) adenocarcinoma, (3) muco- 


epidermoid, and (4) mixed tumor. All of 
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these tumors, with the exception of the mixed 
tumor, must be considered malignant, since 
they are capable of distant metastasis. 

Cylindromas accounted for 22 of the 43 
lesions (51 per cent). They were character- 
ized clinically by pain. However, the duration 
of this symptom was relatively long (two 
years) before these patients sought treatment. 
Local fixation of the tumor to the underlying 
musculature of the tongue was a feature, as 
was the surgical observation that these tumors 
were infiltrative. Pathologically, the infiltra- 
tive tendency was pronounced, as was the 
predilection to extend to the perineural 
spaces. 

Mucoepidermoid tumors, heretofore only 
rarely described as appearing on the tongue, 
numbered 11 (almost 26 per cent of the se- 
ries). This group had the most favorable prog- 
nosis except for the mixed tumor group. Sur- 
face ulceration of the overlying mucosa tended 
to occur. 

There were nine adenocarcinomas (21 per 
cent of the total) ; some were papillary, some 
resembled thyroid adenocarcinomas, and one 
was Classified as an acinic cell neoplasm. Prog- 
nosis was dependent on the extent of dediffer- 
entiation and also on the extent of local inva- 
sion. These tumors tended not to be encapsu- 
lated and often gave rise to metastasis. The 
best results were obtained by wide excision of 
the tumor. 

The extreme rarity of true mixed tumor of 
the tongue is borne out by the fact that only 
one was found in this series. It appeared to 
be inherently benign and contained little epi- 
thelial constituent. 

Excellent results followed radical surgical 
interventions, whereas disappointing results 
followed the earlier method of irradiation, par- 
ticularly in the cylindroma group. When possi- 
ble, more radical surgical procedures should 
be employed in the hope that better results in 
the treatment of these neoplasms may be 
achieved. 

Twenty-two of the 43 patients were men 
and 21 were women. The average age at the 
time of diagnosis was 52.9 years, with the 
youngest being 19 and the oldest 77 years old. 
Swelling was listed in 22 of the 43 histories, 
sore throat and dysphagia in 15, and earache 
in 4. Thirty-two tumors were unilateral, 17 
involving the right side of the tongue and 15 
the left. Ten involved the entire base and 
were considered bilateral, and one tumor was 
spread over the entire tip of the tongue. All 
except four of the tumors were located at the 
base of the tongue. Most of the tumors were 
large, averaging 3 to 4 cm. in diameter. The 
majority were clinically firm and apparently 
fixed to the underlying musculature. Fourteen 
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of the 43 patients had received prior treatment 
which had been followed by recurrence of the 
tumor. At the time of this report, 21 of the 
patients were alive and 22 were dead. Ten 
recurrences followed primary treatment at the 
Mayo Clinic. Distant metastasis occurred in 
five patients. 


PULPAL CHANGES FOLLOWING 
FORMOLCRESOL APPLICATIONS ON RAT 
MOLARS AND HUMAN PRIMARY TEETH 


By Clinton C. Emmerson, Osamu Miya- 
moto, Charles A. Sweet, Sr., and Harbans 
L. Bhatia. ].South.California D.A. 27:309 
Sept. 1959. 


To evaluate the effect of a formaldehyde 
preparation (Buckley's Formolcresol composi- 
tion, consisting of 19 per cent Formalin, 35 
per cent cresol in a vehicle of glycerine and 
water) on tooth pulp, experiments were made 
on rat’s teeth and human deciduous teeth. 

In the animal experiments, the pulp was 
exposed in the upper first molars of 32 rats. 
The right molars were used as experimental 
teeth, the left as controls. In 16 rats, Formol- 
cresol was applied on a small cotton pellet to 
the right molar pulps for ten minutes. The 
dressings then were removed and the pulps 
covered with wax and amalgam. The animals 
were sacrified after periods ranging from zero 
hours to 28 days. In 16 rats, Formolcresol pel- 
lets were sealed in the teeth and the rats 
sacrificed after from zero hours to 2& days. 

In the second series of experiments, 20 hu- 
man deciduous cuspids and molars with vital 
pulps were used. The pulps were exposed. 
Three teeth were treated with Formolcresol 
for 5, 10 and 15 minutes, respectively. The 
Formolcresol dressings were removed and the 
pulps covered with zinc oxide-eugenol Formol- 
cresol paste. The paste was covered with an 
oxyphosphate cement and the cavities then 
filled with amalgam. The three teeth were ex- 
tracted after two weeks. In a similar fashion, 
five molar pulps were exposed and the bulb- 
ous portion of the pulp tissue removed. A 
Formolcresol dressing was sealed over the am- 
putated pulp for from three to seven days. 
The dressings were removed and calcium hy- 
droxide powder dusted over the treated pulps. 
A zinc oxide-eugenol cement was used to seal 
prior to application of an oxyphosphate cement 
base and an amalgam or stainless steel crown 
restoration. The teeth were extracted after 
from three to eight weeks. 

In a similar fashion, the pulps of 12 de- 
ciduous teeth were exposed, the bulbous por- 
tion of the pulps removed, and the amputated 
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tissue treated with a Formolcresol dressing for 
from three days to three weeks. The treated 
pulp tissue was sealed with a zinc oxide-euge- 
nol cement. A band 
mented in place to insure a proper seal. At 
the second visit, the Formolcresol dressing was 
removed, the treated pulp tissue was sealed 
with a zinc oxide-cugenol Formolcresol paste, 
the paste was covered with oxyphosphate ce- 


stainless steel was ce- 


ment, and the cavities were restored with 
amalgam or stainless steel crowns as_ indi- 
cated. The teeth were extracted after from 


three to eight wecks. 

Specimens of all rat and human deciduous 
teeth were studied histologically, and the fol- 
lowing conclusions were reached: 

1. Formolcresol causes a surface fixation of 
the pulp tissue when applied for short periods 
(from five minutes to three days). When ap- 
plied for longer than three days, calcific de- 
generation of the pulp resulted. 

2. There was an absence of inflammatory 
cells in the treated pulps. 

3. Formolcresol does not produce the same 
effect on the pulp as do paraformaldehyd 
compounds used in so-called pulp mummifi- 
cation technics. 

4. There was no evidence of internal re- 
sorption of the pulp chamber or canals after 
the application of Formolcresol to the exposed 
pulp. 

5. Since the pulp of deciduous teeth does 
not play an active role in exfoliation, the use 
of Formolcresol in the treatment of vital pulps 
exposed by caries is justified even though a 
calcific change results. 

6. More investigations are needed to de- 
termine the changes which might take place 
in the developing permanent dentition after 
Formolcresol treatment of the exposed vital 
pulps of carious deciduous teeth 

The bibliography contains 73 references 


CORN YIELDS TOOTH CLUE 
Science News Letter 76:38 July 18, 1959 


Hamsters fed on Texas corn and milk devel- 
oped 40 per cent less dental caries than those 
raised on similar food from New England, re- 
ports Robert S. Harris, Massachusetts Institute 
of Technology. He concluded that the anti- 
decay factor phosphorus. Dr. Harris 
has achieved 100 per cent effectiveness in pre- 
venting caries given 
times the phosphorus naturally 


was 


among hamsters four 


amount of 


present in the Texas foods, and reports that 
“the teeth grew in pearly white, lustrous and 
better shaped.” 

In the first trial of phosphorus as a weapon 
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against caries in human subjects, Allen Stral- 
fors, of the Royal Dental Institute, Malmé, 
Sweden, obtained a 50 per cent reduction in 
caries in 2,000 children. The first trial of 
phosphorus in the United States is to begin 
soon among Indian children in South Dakota. 

After Harris discovered the caries-preven- 
tive quality of Texas-produced corn and milk, 
he burned the food, collected the ash, and 
added the ash to more food. On this rein- 
forced diet, hamsters were almost entirely free 
of caries. He analyzed the ash and found a 
number of chemicals, including phosphorus, 
and produced later a synthetic ash with the 
same chemicals and obtained the same results 
in hamsters. By eliminating various substances 
from the synthetic ash, he narrowed the anti- 
decay factor to phosphorus. 

Experiments were made with differing 
amounts of various compounds containing 
phosphorus. Best results were obtained with 
metaphosphoric acid in four times the amount 
normally present in the Texas foods. 


TOPICAL FLUORIDES 
AND ENAMEL SOLUBILITY 


By H. Bhatia and C. C. Emmerson. 
J South. California D.A. 27:395 Nov. 
1959. 


A study was undertaken to test the effective- 
ness of a variety of fluoride salts in inhibiting 
the action of acid on freshly extracted human 
teeth in vitro. More than 900 teeth were flu- 
oridized with 29 different fluoride solutions. 

Sodium silicofluoride, potassium silicofluo- 
ride and ammonium silicofluoride protected the 
enamel surface against acid action much more 
effectively than did any of the other fluoride 
salts tested. Sodium silicofluoride was extraor- 
dinarily effective, being about 400 times 
more effective than sodium fluoride in protect- 
ing the against the etching 
action of lactic acid. 

Although the results suggest that sodium 
silicofluoride might be much more effective 
than sodium fluoride when applied topically 
to the enamel of adults and children for the 
prevention of caries, two Clinical studies in 
humans (Cohen and Massler, 1955; Peter- 
son and Gordon, 1956) failed to demonstrate 
any superiority of sodium silicofluoride over 
sodium fluoride in reducing caries. It is pos- 
sible that in the two studies the selection of 
samples might have been poor, or the surfaces 
of the teeth might have been contaminated 
with saliva. More studies are necessary before 
any specific fluoride salt is chosen for caries 
prevention procedures. 
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THE DENTIST IN ART 


By J. J. Pindborg and L. Marvitz. 144 
pages with 66 illustrations (eight multi- 
color reproductions). Index. Bibliography. 
$12.50. Chicago, Quadrangle Books, Inc., 
1960. 


In the limited space provided by one moderate 
volume, it seems hardly possible to convey to 
the readers the relations between the arts 
(painting and sculpture) and dentistry 
relations which have been presented in numer- 
ous works of famous artists from antiquity to 
the present time. The authors, J. J. Pindborg 
(who is a professor at the Royal Dental Col- 
lege of Copenhagen, Denmark) and L. Mar- 
vitz (who is a dental historian and practices 
dentistry in Copenhagen) have made a gallant 
attempt to present an almost complete selec- 
tion of work of arts showing the dentist (or 
the dental charlatan) and his patients. 

For readers interested in both the history 
of art and the history of dentistry, this is a 
fascinating book which permits observing the 
entire subject matter in a world-wide pano- 
rama passing before their eyes. 

The book provides an extremely well writ- 
ten, witty and authoritative account of selected 
works of prominent artists, among them Pieter 
Brueghel, Wilhelm Busch, Daniel Chodo- 
wiecky, Honoré Daumier, Francisco de Goya 
y Lucientes, Pehr Hallstrom, A. F. Maul- 
pertsch, H. Rembrandt van Rijn, Jan Steen, 
David Teniers, Leonardo da Vinci, the mod- 
ern dentists-artists David Solot and Imre 
Szekely, and many others, depicting dental 
subjects. 

If the reader, dental practitioner or student, 
cannot or will not spend sufficient time to 
understand the ideas expressed by the authors 
and presented by the numerous works of art, 
he scarcely will be able to comprehend the 
significance of the history of dentistry in the 
development of his profession. 


There is not a single illustration in this book 
which does not demonstrate the growth of 
dentistry as a profession or show the dentist 
as a professional man who uses his instru- 
ments functionally for healing purposes. The 
reproductions, printed in Denmark, are ex- 
cellently presented, and the accompanying ex- 
planatory text and the bibliography are in- 
structive, forming a useful collection for any 
reader interested in the subject—the dentist 
in art. Paul H. Glucksman 


ANNUAL REPORT, DENTAL HEALTH 

SERVICES FOR INDIANS, FISCAL YEAR 1959 
By Division of Indian Health, Public 
Health Service, U. S. Department of 
Health, Education, and Welfare. 20 
pages with 17 tables and 15 charts. Wash- 
ington, D. C., 1959. 


This report presents an encouraging picture 
of the progress made during 1959 by the Den- 
tal Service Branch of the Division of Indian 
Health in increasing the amount of dental 
services provided for the Indians. Despite this 
remarkable progress, the report emphasizes 
that the amount of services provided fell con- 
siderably short of the amount needed. 

The bulk of the report consists of statistical 
tables and charts. It is an excellent primary 
source of statistical information for this area. 
It is unfortunate, however, that four of the 
tables and all of the charts do not have identi- 
fying numbers. This makes it cumbersome for 
anyone to cite specific references to tables and 
charts of this report. 

This report should be of interest to those 
who are concerned with the supply and de- 
mand for dental services in this country and 
for those interested in the relative incidence 
of dental disease with respect to various ethnic 
groups. George Y. Ogawa 
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PRECISION WORK FOR PARTIAL DENTURES 


By Alfred A. Steiger, D.D.S., and Raoul 
H. Boitel, D.D.S. 229 pages with 220 
illustrations. Index. Evanston, Swiss Den- 
tistry Distributors, 1959. 


Those who have visited dentists in Switzerland 
have marveled at the delicate, watchlike, pre- 
cision type of appliances frequently seen in 
their offices. This was a natural consequence 
resulting from the technicians trained orig- 
inally in the watch industry and who later 
became dental technicians. Such individuals 
were capable of executing intricate ideas de- 
veloped by the dentist for purposes of retain- 
ing removable partial dentures with precision 
attachments. Regret was often expressed that 
the information necessary to make this type 
of removable precision appliances was not 
easily available. The volume by Steiger and 
Boitel meets this need in a comprehensive and 
understandable manner. 

The text is well-illustrated and 
explaining certain engineering principles in- 
volved in constructing removable appliances. 
Present and formerly-used types of precision 
attachments are briefly discussed giving their 
advantages and compared 
with those of the channel-shoulder-pin types 
which the authors describe and advocate. 


starts by 


shortcomings as 


They also suggest a new classification of 
cavity preparations by designating alphabet- 
ically the tooth surface involved. Such a classi- 


fication offers certain advantages over the 
generally accepted cavity classification by G. 
V. Black. 

In the early chapters a concise review is 
given of the principles involved in high speed 
cutting. The authors also point to the acces- 
sory factors of “a, grooves; b, pins; and c, 
locks.” The attachment which they developed 
and which is described in this book is re- 
ferred to as the CSP attachment, indicating 
channel-shoulder-pin attachment. An interest- 
ing section of the text describes the earlier as 
well as the current types of parallelometers 
which were used as a basis for the develop- 
ment of the technic of the “Swiss School of 
Resilient Partial Dentures.” This latter de- 
velopment is largely based on methods and 
instruments originally developed by Steiger 

The use of the terms matrix and patrix at 
first may be confusing to the reader unless he 
associates these terms with those of keyway 
and key, or female and male parts of a pre- 
cision attachment. 

For those dentists desiring to master this 
technic or for dental technicians wishing to 
construct such appliances, a comprehensive 
and well-illustrated chapter is devoted to the 
technical procedures involved in constructing 


all types of the C-S-P attachments. 

The latter part of the book is devoted to 
the bar attachment which is a refinement of 
the old type of Gilmore attachment. 

The final section is devoted to an exhaus- 
tive discussion of the many types of ingenious 
stress-breakers used in the so-called “resilient 
partial dentures.” 

The text subject matter is dealt with in 
logical sequence and the material is well-sub- 
stantiated from the standpoint of mechanics. 
Although the technic may not be universally 
adaptable, it is a valuable contribution to the 
field of removable partial dentures and should 
prove a valuable addition to any dentist who 
is desirous of incorporating in his practice 
some of the ideas which are presented by the 
authors. Stanley D. Tylman 


A GUIDE TO THE IDENTIFICATION 
OF THE GENERA OF BACTERIA 


By V. B. D. Skerman. 217 pages with 31 
plates. Index. $5.50. Baltimore, The Wil- 
liams & Wilkins Co., 1959. 


This book was designed to serve as a com- 
panion volume to the complex Bergey's Man- 
ual of Determinative Bacteriology, seventh 
edition. The guide is divided into five sections 
which cover a comprehensive key to the gen- 
era of bacteria, a digest of genera, methods 
of study of characteristics and a short guide 
with suggested groupings of bacterial genera. 
The section entitled “Digest of Genera” con- 
tains the 31 plates of illustrations, each having 
multiple photomicrographs and line drawings 
showing the specific characteristics of certain 
bacteria which are important to the accurate 
identification of genera. This section also con- 
tains an interesting table of antibiotics pro- 
duced by various members of the Streptomyces. 
The section “Key to the Genera” simplifies 
many of the problems presented by the Ber- 
gey’s Manual. Although the section on methods 
offers tests that are not to be considered 
“standard methods,” their use by various 
workers would give results that should be 
comparable. 

The author has devised some interesting and 
unusual approaches to the identification of 
bacteria which this reviewer has not 
used before. After trying the “‘guide” in some 
problems of identification, it was found to be 
the most helpful aid this reviewer has ever 
used. It is of interest to note that the genus 
Leptotrichia, of particular importance to den- 
tistry, is not deleted but is recognized as an 
entity. This book is recommended to both 
students of bacteriology and the mature work- 
ers in this field. Sol Haberman 
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FIXED PARTIAL PROSTHESIS 


By Joseph E. Ewing. Second edition. 284 
pages with illustrations. Index. $8.50. 
Philadelphia, Lea & Febiger, 1959. 


This compact book offers a systematic ap- 
proach to the subject of fixed partial pros- 
thesis. The material is organized carefully 
and presents clearly-illustrated methods of 
bridge construction. The chapters on prelimi- 
nary considerations, examinations and diag- 
nosis, using roentgenographic and clinical 
interpretations, are presented concisely and 
indications and contraindications are easily 
interpreted. All types of preparations and their 
applications are outlined clearly. Adequate 
discussion is presented of impression technics, 
esthetic problems and laboratory procedures. 

This is the second edition of the book in 
which a number of new chapters have been 
added, one on high speed and another on 
re-establishing correct vertical relationship. 
Many volumes have been written on both sub- 
jects. In this book they are not discussed in 
great detail, but the important points to be 
taken into consideration are listed according 
to their application. 

The practitioner as well as the student will 
find the material covered to be informative, 
stimulating and direct. The book is recom- 
mended as an instructive reference as well as 
a refresher in basic principles. 

Walter A. Buchmann 


DIE ZAHN-, MUND UND KIEFERHEIL- 
KUNDE: EIN HANDBUCH FUR DIE 
ZAHNARZTLICHE PRAXIS (THERAPY 
OF THE TEETH, MOUTH AND JAWS: 

A MANUAL FOR THE DENTAL PRACTICE ) 


Edited by Karl Haupl, Wilhelm Meyer 
and Karl Schuchardt. Five volumes. 1,525 
pages with 5,344 illustrations. Index. For 
sule in complete set only. DM. 650. Miin- 
chen, Urban & Schwarzenberg, 1954-59. 


Issue 33 contains parts of volume III (General 
and Specialized Surgery of the Mouth and 
the Jaws). 


PREPARATORY SURGICAL PROCEDURES PRIOR TO 
DENTURE INSERTION * By K. Schuchardt and 
E. Frohlich. 58 pages with 132 illustrations. 


Although seemingly based on lectures pre- 
sented at the dental schools of Hamburg and 
Tiibingen, this article will be of great interest 
to practicing dentists, especially prosthodon- 
tists. The contents by no means are limited 
to the descriptions of surgical interventions in- 
dicated prior to prosthodontic services. There 
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are explicit and instructive discussions on pre- 
anesthetic, anesthetic and postanesthetic pro- 
cedures, anesthetic agents and technics rec- 
ommended for use, and of postoperative 
difficulties. 

The chapter dealing with exodontics prior 
to denture construction and insertion is pro- 
fusely illustrated and demonstrates the re- 
quired modifications of technics commonly 
used, fortunately without unnecessary repeti- 
tion of well-known facts. 

Oral surgical interventions indicated to ob- 
tain more favorable retention and stability of 
complete dentures are discussed especially 
well, and all the possible factors or conditions 
leading to contraindication of such procedures 
are enumerated. One part deals with the de- 
scription of surgical methods used in apico- 
ectomy and alveolectomy prior to prosthetic 
procedures, emphasizing under which circum- 
stances the operation should be delayed. 

The article is so clearly written and so read- 
able that all dental students who have a knowl- 
edge of the German language would do well 
to study it. 


IMPLANTS SERVING AS ANCHORAGE FOR PAR- 
TIAL AND COMPLETE DENTURES * By Hugo 
Obwegeser. 26 pages with 30 illustrations. 


This article deals with the evaluation of case 
reports on the insertion of implants (mainly 
subperiosteal implants) for anchorage of par- 
tial and complete dentures. The author is 
aware that this comparatively new method 
has, as yet, not found its place in dental prac- 
tice but he shows the important role implanta- 
tion and transplantation already play in the 
field of plastic surgery of the face. He demon- 
strates, with histopathologic studies of speci- 
mens taken from the tissues surrounding the 
inserted implants, that dentures anchored to 
inplants withstand masticatory pressures better 
than dentures supported by the soft tissues, 
and that by using the recommended methods 
pathologic changes can be avoided. 

The article contains a review of the pertain- 
ing literature and of experimental studies not 
reported. It is more modern than most other 
reports on implantation and _ transplantation 
into oral tissues because it includes consider- 
able information on methods used in Germany 
and the other European countries which are 
hardly available to the American dental stu- 
dent and practitioner. 


PLASTIC REPAIR OF ACQUIRED DEFECTS IN THE 
UPPER JAW °* By E. Frohlich. 22 pages with 
18 illustrations. 


This article attempts to describe a majority 
of the technics which have proved to be useful 
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in plastic repair of acquired defects of the 
upper jaw, whether caused by trauma, specific 
and unspecific infections, irradiation or surgical 
interventions. His method of choice in certain 
instances, however, is open to question. The 
drawings are extremely good but some of the 
illustrations, particularly photographs demon- 
strating technical details, are not as clear as 
they might be. 

The article will be of some value to oral 
surgeons, dental practitioners and students in 
connection with other works which discuss 
indication, postoperative care and complica- 
tions in the general field of plastic surgery 
but it can hardly be considered adequate in 
itself. 


TRANSPLANTATION OF HUMAN TEETH * By 
Wilhelm Meyer. 18 pages with 16. illustra- 
tions. 


This article appears to be a digest of case 
reports on implantation, replantation and 
transplantation of teeth and tooth germs. Most 
of the subject material, however, seems to be 
inadequately covered; serious omissions are 
present, and some of the material can be con- 
sidered obsolete. Hardly any of the newer de- 
velopments in implantation, reported in the 
American literature, are mentioned. There ap- 
pears to be little in this discussion on tooth 
transplantation that could be of aid to Amer- 
ican dental practitioners or students. 


PROSTHETIC CORRECTION OF INHERITED OR 
ACQUIRED DEFECTS IN THE UPPER JAW °* By 
Erwin Reichenbach. 9 pages with 10 illustra- 
tions. 


This brief article seems to be a welcome 
supplement to Fréhlich’s discussion of plastic 
repair of acquired defects in the upper jaw. 
In Reichenbach’s study, the excellent illustra- 
tions may serve as examples of the pathologic 
piccesses indicating the use of specific pros- 
thetic appliances and methods to obtain func- 
tional and esthetic improvements. This dis- 
cussion is well written and can be recommended 
to dentists interested in the prosthetic treat- 
ment of jaw defects. 


EPITHESIS IN FACIAL DEFECTS * By Erwin 
Reichenbach. 10 pages with 9 illustrations. 


Under “epithesis”’ the author considers the 
prosthetic or surgical correction of a specific 
deformity; in this case, a plastic correction of 
defects occurring in the maxillofacial region 
in which procedure prosthetic appliances made 
of acrylic resins are used. The reader, practi- 
tioner or student, will be favorably impressed 
by the author’s choice of case reports, and his 


complete analysis of the anatomic, roentgen- 
ographic and prosthodontic aspects. His style 
is pleasing and, all things considered, the ar- 
ticle is well worth-while to any dentist in- 
terested in this specific subject. 

Paul H. Glucksman 


ATLAS OF HUMAN ANATOMY 


By Franz Frohse, Max Broedel and Leon 
Schlossberg. Fifth edition. 180 pages with 
104 illustrations, 49 in color. Index. $2.95. 
New York, Barnes & Noble, 1959. 


The famous and widely-used colored charts 
of the three artists have been supplemented 
by a good selection of black and white illus- 
trations and supported by a concise descrip- 
tive summary prepared by Samuel Smith. 
Many students will find this a helpful tool 
in coordinating and reviewing their knowl- 
edge of anatomy. John A. Cameron 


BOOKS RECEIVED BUT NOT REVIEWED 


THE LANGUAGE OF DISSENT * By Lowell Ma- 
son. 314 pages. $5. Encyclopedia Americana, 
575 Lexington Ave., New York 22, 1959. 


PRINCIPLES AND PROCEDURES FOR EVALUATING 
THE SAFETY OF FOOD ADDITIVES, FOOD PRO- 
TECTION COMMITTEE, FOOD AND NUTRITION 
BOARD, DECEMBER 1959 « By National Acad- 
emy of Sciences—National Research Council. 
9 pages. National Academy of Sciences, Na- 
tional Research Council, Washington, D. C., 
1960. 


MANUAL OF SKIN DISEASES * By Gordon C. 
Sauer, M.D. 269 pages with illustrations. 
$9.75. J. B. Lippincott Company, East Wash- 
ington Square, Philadelphia 5, 1959. 


PROCEEDINGS, 1959 BIENNIAL GONFERENCE OF 
THE STATE AND TERRITORIAL DENTAL DIREC- 
TORS WITH THE PUBLIC HEALTH SERVICE AND 
THE CHILDREN’S BUREAU, APRIL 21-23, WASH- 
INGTON, D. Gc. * By United States Department 
of Health, Education, and Welfare. 62 pages. 
Department of Health, Education, and Wel- 
fare, Public Health Service, Washington 25, 
D. C., 1959 


WISDOM MAGAZINE. Limited special edition, 
Vol. 3, No. 30. 81 pages. Single copies $3 to 
members; $5 to nonmembers. Wisdom Maga- 
zine, 8800 Wilshire Blvd., Beverly Hills, Calif., 
June 1959. 


‘ 
2 
= 
4 
2 
= 
: 


BUREAU OF MEMBERSHIP RECORDS 


Albert, Joseph G., Orange, N. J.; College of 
Dental and Oral Surgery, 1917; died De- 
cember 17; age 70. 

Alexander, Charles T., Champaign, IIl.; Chi- 
cago College of Dental Surgery, 1909; died 
November 11; age 80. 

Allen, Charles E., Chicago; Chicago College 
of Dental Surgery, 1906; died December 4; 
age 93. 

Allen, Walter E., Selma, Ala.; Southern Den- 
tal College, 1903; died November 27; age 
82. 

Allison, Howard C., Pompano Beach, Fila.; 
Ohio State University College of Dentistry, 
1923; died November 13; age 64. 

Altman, Bernard, Chicago; Chicago College of 
Dental Surgery, 1917; died January 4; age 
66. 

Anderson, Carl O., Minneapolis; University of 
Minnesota School of Dentistry, 1918; died 
December 16; age 74. 

Anderson, William F., Drexel Hill, Pa.; Tem- 
ple University School of Dentistry, 1927; 
died January 16; age 64. 

Anthony, Wendell A., Sikeston, Mo.; Wash- 
ington University School of Dentistry, 1917; 
died February 5; age 66. 

Atno, Winfield J., Newark, N. J.; University 
of Maryland, Dental Department, 1922; 
died January 26; age 62. 

Austin, Clyde L., Waterville, Maine; Harvard 
Dental School, 1924; died December 25; 
age 59. 

Ayers, Herbert D., Roslyn, N. Y.: New York 
College of Dentistry, 1900; died December 
5; age 82. 

Babcock, James A., Jamestown, N. D.; Mar- 
quette University School of Dentistry, 1923; 
died December 14; age 58. 

Bacon, George W., Hempstead, Texas; died 
October 3; age 67. 


Baer, Sidney H., Los Angeles; University of 
Southern California School of Dentistry, 
1926; died February 15; age 62. 

Bair, Francis L., Largo, Fla.; Ohio State Uni- 
versity College of Dentistry, 1927; died 
December 4; age 60. 

Baird, Robert C., San Antonio, Texas; State 
Dental College, 1918; died December 28; 
age 64. 

Baker, Edward B., Pittsburgh; University of 
Pittsburgh School of Dentistry, 1932; died 
December 22; age 50. 

Balmer, Thomas A., Beaumont, Texas; Uni- 
versity of Pennsylvania School of Dentistry, 
1901; died December 12; age 83. 

Barnard, Robert H., Keene, N. H.; Tufts Col- 
lege Dental School, 1917; died January 10; 
age 64. 

Barnes, Erca S., Louisville, Ky.; University of 
Louisville School of Dentistry, 1927; died 
December 2; age 54. 

Barney, Frank G., Longmeadow, Mass.; Uni- 
versity of Pennsylvania School of Dentistry, 
1908; died January 26; age 82. 

Baum, Henry B., Waukegan, IIl.; Loyola Uni- 
versity School of Dentistry, Chicago College 
of Dental Surgery, 1931; died October 22; 
age 52. 

Beck, Robert W., Lewiston, Idaho; North- 
western University Dental School, 1900; 
died December 28; age 84. 

Beesley, Fred W., Denver; University of Den- 
ver School of Dentistry, 1916; died Febru- 
ary 28; age 73. 

Belcher, Lawrence L., Charleston, W. Va.; 
University of Maryland, Dental Department, 
1908; died February 8; age 75. 

Bell, James R., Dillsboro, N. C.; Atlanta- 
Southern Dental College, 1926; died De- 
cember 14; age 60. 
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Belyea, Austin E., Detroit Lakes, Minn.; Uni- 
versity of Minnesota School of Dentistry, 
1923; died January 19; age 69. 

Benham, Raleigh F., Sheridan, Ind.; Indiana 
Dental College, 1916; died November 14; 
age 65. 

Bergen, Franklyn J.. Tucson, Ariz.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1929; died November 28; age 51. 

Berman, Charles, New York; New York Uni- 
versity College of Dentistry, 1926; died De- 
cember 27; age 59. 

Berry, Clarence F., Rossford, Ohio; Ohio State 
University College of Dentistry, 1917; died 
November 29; age 65. 

Bessey, Lyman R., Salina, Kan.; died Novem- 
ber 19; age 76. 

Best, Jerry R., Farmersville, Texas; Texas Den- 
tal College, 1915; died January 20; age 71. 

Bettis, Ray P., Detroit; Howard University 
College of Dentistry, 1953; died November 
10; age 38. 

Betts, Charles T., Maumee, Ohio; died De- 
cember 19; age 80. 

Betts, Lovick N., Athens, Ga.; Southern Den- 
tal College, 1901; died December 5; age 77. 

Bird, Earl L., Tacoma, Wash.; North Pacific 
College of Oregon School of Dentistry, 
1919; died November 22: age 66. 

Birnbaum, Abraham M., New York; College 
of Dental and Oral Surgery, 1922; died 
February 3; age 62. 

Blakemore, Marcus P., Pittsburgh; University 
of Pittsburgh School of Dentistry, 1923; 
died October 9; age 70. 

Blane, Robert H., Chattanooga, Tenn.; Van- 
derbilt University School of Dentistry, 1919; 
died November 15; age 68. 

Blankenship, Edgar L., Cassville, Mo. ; Western 
Dental College, 1910; died January 6; age 

Blythe, Clyde E., Aurora, Mo.; Kansas City- 
Western Dental College, 1926; died Febru- 
ary 14; age 60. 

Bogatin, Samuel F., Souderton, Pa.; University 
of Pennsylvania School of Dentistry, 1912: 
died December 1; age 69. 

Boivin, August A., New Dorp, N. Y.; New 
York University College of Dentistry, 1929; 
died December 12; age 54. 

Booth, Robert P., Springfield, Ill.; Chicago 


College of Dental Surgery, 1905; died 
March 1; age 81. 
Bottazzi, Edmond J., Washington, D. C.; 


Georgetown University School of Dentistry, 
1927; died March 9; age 54. 

Bowen, Edward F., New York; University of 
Pennsylvania School of Dentistry, 1925; 
died November 2: age 56. 

Boyd, Robert M., Berkeley, Mo.; Barnes Den- 

tal College, 1915; died February 7; age 66. 
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Brace, Southwell, Menomonie, Wis. ; Louisville 
College of Dentistry, 1901; died February 
11; age 79. 

Brailove, S. Alexander, Elizabeth, N. J.; Tem- 
ple University School of Dentistry, 1923; 
died February 25; age 59. 

Brockman, Asa M., New Gulf, Texas; Texas 
Dental College, 1930; died December 8; 
age 52. 

Brogmus, Ernest J. P., San Ysidro, Calif. ; 
University of Illinois College of Dentistry, 
1915; died December 10; age 76. 

Broodman, George J., Grand Rapids, Mich. ; 
University of Michigan School of Dentistry, 
1915; died January 6; age 72. 

Brooks, Gordon §S., Palestine, Texas; Texas 
Dental College, 1934; died January 26; age 
52. 

Brown, Charles L., Hillsdale, Mich.; Uni- 
versity of Michigan School of Dentistry, 
1911; died January 24; age 71. 

Brown, Robert P., Port Huron, Mich.; Uni- 
versity of Michigan School of Dentistry, 
1915; died November 15; age 81. 

Bruins, Andrew, Manitowoc, Wis.; Marquette 
University School of Dentistry, 1923; died 
August 17; age 65. 

Bush, Herbert F., Denver; died December 30; 
age 67. 

Butler, Clarence M., Utica, Miss.; Louisville 
College of Dentistry, 1902; died February 
3; age 83. 

Buxton, Walter V., Oklahoma City; Kansas 
City Dental College, 1909; died November 
26; age 74. 

Cadorette, Louis H., Holyoke, Mass.; Tufts 
College Dental School, 1912; died Decem- 
ber 5; age 72. 

Cammack, Horace D., Hamburg, Ark.; Van- 
derbilt University School of Dentistry, 1914; 
died February 8; age 73. 

Campbell, Eugene B., Jackson, Tenn.; Uni- 
versity of Tennessee College of Dentistry, 
1908; died November 17; age 73. 

Campbell, James R., Lake Placid, N. Y.; Uni- 
versity of Buffalo School of Dentistry, 1926; 
died October 20. 

Campbell, William B., Loudon, Tenn.; Atlanta 
Dental College, 1913; died February 14; 
age 68. 

Candio, Francis R., Lyndhurst, N. J.; Uni- 
versity of Pittsburgh School of Dentistry, 
1943; died March 5; age 42. 

Cecil, Thomas E., Bristol, Tenn.; Vanderbilt 
University School of Dentistry, 1917; died 
December 7; age 65. 

Charlton, Charles B., Beaumont, Texas; How- 
ard University College of Dentistry, 1909; 
died December 22; age 70. 

Check, Frank J., Cedar Rapids, Iowa; Uni- 

versity of Iowa College of Dentistry, 1903; 

died January 7; age 84. 
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Clark, Curry C., Douglas, Ariz.; North Pacific 
College of Oregon School of Dentistry, 
1925; died January 24; age 65. 

Clark, Louis E., Roxbury, Mass.; died Janu- 
ary 29; age 83. 

Clendenen, Irving B., Oak Park, IIl.; Colum- 
bian Dental College, 1894; died January 
22: age 85. 

Coffman, Edmund H., Arcanum, Ohio; Ohio 
College of Dental Surgery, University of 
Cincinnati, 1913; died February 26; age 70. 

Cole, Joseph H., Carnegie, Pa.; University of 
Pittsburgh School of Dentistry, 1917; died 
December 27. 

Coleman, Raymond F., Charleston, W. Va.: 
Cincinnati College of Dental Surgery, 1917; 
died February 28; age 64. 

Coles, Merrick A., Memphis, Tenn.; Uni- 
versity of Tennessee College of Dentistry, 
1921; died January 6; age 67. 

Compton, John S., Bluefield, W. Va.; died 
January 1; age 80. 

Cooke, John S., Philadelphia; Temple Univer- 
sity School of Dentistry, 1923; died Janu- 
ary 27; age 67. 

Cooperman, Edward, Minneapolis; University 
of Minnesota School of Dentistry, 1914; 
died December 12; age 69. 

Corle, Samuel E., Los Angeles; Philadelphia 
Dental College, 1904; died December 6. 
Covey, Martha G., Seattle; University of Min- 
nesota School of Dentistry, 1897; died Jan- 

uary 16. 

Cramer, George W., Pueblo, Colo.; Univer- 
sity of Denver, School of Dentistry, 1911; 
died February 17; age 73. 

Cramer, Rudolph F., New City, N. Y.; Uni- 
versity of Buffalo School of Dentistry, 1926: 
died February 20; age 79. 

Crary, Earl H., Cando, N. D.; Northwestern 
University Dental School, 1916: died Oc- 
tober 26; age 71. 

Creasy, Sayre S., Philadelphia; Temple Uni- 
versity School of Dentistry, 1925; died Feb- 
ruary 4; age 57. 

Crockett, Kelley D., Kansas City, Kan.; Wes- 
tern Dental College, 1910; died December 
77. 

Crossett, Jerome H., North Side, Ga.; Atlanta- 
Southern Dental College, 1925; died No- 
vember 14; age 58. 

Currie, Neill K., Tabor City, N. C.; Atlanta 
Dental College, 1912; died December 26; 
age 72. 

Daum, Leo A., Whittier, Calif.; University 
of Minnesota School of Dentistry, 1919; 
died November 27; age 69. 

Davis, Albert H., Hugo, Okla.; Vanderbilt 
University School of Dentistry, 1898; died 
September 12; age 84. 
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Davis, James T.. Tacoma, Wash.: North Pa- 
cific College of Oregon School of Dentistry. 
1913; died December 11; age 70. 

Davis, Toy B., Memphis, Tenn.; University 
of Tennessee College of Dentistry, 1914; 
died December 31: age 81. 

Davis, William R., Colorado Springs, Colo. ; 
University of Michigan School of Dentistry, 
1903; died November 14: age 87. 

DeFreece, Gerald A., Long Beach, Calif.: 
Creighton University College of Dentistry, 
1915: died December 7; age 67. 

DeLarye, William L., Chicago: Northwestern 
University Dental School, 1928; died Feb- 
ruary 9; age 57. 

Dengler, Frank J., Rochester, N. Y.; Univer- 
sity of Michigan School of Dentistry, 1912: 
died February 28: age 69. 

Deutsch, Harry, Brooklyn; New York Uni- 
versity College of Dentistry, 1934; died No- 
vember 11; age 48. 

Dimm, Raymond W., Newark, N. J.; Temple 
University School of Dentistry, 1912; died 
February 13: age 73. 

Dimock, Ralph H., Coleman, Texas; Univer- 
sity of Michigan School of Dentistry, 1909: 
died December 22; age 75. 

Dimond, Dana L., Fort Crook, Neb.: died 
September 5; age 89. 

Dintenfass, Joseph, Bayonne, N. J.: New York 
College of Dentistry, 1914: died December 
16; age 69. 

Donahue, Harry A., Essex Junction, Vt.; Bal- 
timore College of Dental Surgery, Univer- 
sity of Maryland, 1907; died December 13; 
age 75. 

Donahue, William H., Cranston, R. I.; Tufts 
College Dental School, 1934; died Novem- 
ber 30; age 52. 

Dow, Thomas D., Ada, Mich.; University of 
Michigan School of Dentistry, 1900; died 
January 29: age 83. 

Drake, Donald D., Clarinda, 
western University Dental 
died January 7; age 77. 

Dresen, Oswald M., Milwaukee; Marquette 
University School of Dentistry, 1924: died 
March 26; age 60. 

Driscoll, Clarence D., Bradenton, Fla.; Indi- 
ana Dental College, 1893; died December 
27: age 85. 

Duensing, Henry A., Greeley, Kan.; died De- 
cember 14; age 74. 

Dyer, Cyril A., Detroit; University of Michi- 
gan School of Dentistry, 1922; died Decem- 
ber 23; age 61. 

Edwards, Linus M., Durham, N. C.; Univer- 
sity of Maryland, Dental Department, 1907; 
died February 25; age 79. 

Eldridge, Newton M., St. Elmo, Ill.; Wash- 
ington University School of Dentistry, 1909; 
died February 5; age 88. 
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Ellis, George R., Arlington, Va.; Georgetown 
University School of Dentistry, 1916; died 
December 9; age 70. 

Elmerson, Herbert D., Fox Lake, Wis.; North- 
western University Dental School, 1903; 
died November; age 85. 

Ervin, John H., Jr., Jenkintown, Pa.; Temple 
University School of Dentistry, 1939; died 
September 30; age 49. 

Eshelman, Thomas A., Franklin, Pa.; Univer- 
sity of Pittsburgh School of Dentistry, 1923; 
died November 21; age 66. 

Etheridge, William A., Baltimore; Baltimore 
Medical College, Dental Department, 1905; 
died December 18; age 75. 

Euard, Francis M., Kewanee, IIl.; Northwest- 
ern University Dental School, 1937; died 
January 30; age 48. 

Farkas, George F., Philadelphia; University of 
Pennsylvania School of Dentistry, 1916; 
died November 24; age 64. 

Feinberg, Meyer C., Philadelphia; Temple 
University School of Dentistry, 1925; died 
January 14; age 57. 

Feller, Max M., San Antonio, Texas; Texas 
Dental College, 1925; died December 23; 
age 58. 

Ferdinand, Solomon, New York; University of 
Pennsylvania School of Dentistry, 1910; died 
February 8; age 80. 

Fernandez Carballo, Ramon, Santurce, Puerto 
Rico; Chicago College of Dental Surgery, 
1917; died November; age 62. 

Fisher, Austin T.. New Philadelphia, Ohio; 
Ohio State University College of Dentistry, 
1918; died December 4; age 64. 

Flint, George M., Pittsburgh; University of 
Pennsylvania School of Dentistry, 1907; died 
January 2; age 76. 

Fogelman, Samuel S., Garfield, N. J.; Uni- 
versity of Pennsylvania School of Dentistry, 
1921; died December 31; age 62. 

Fortgang, Maurice J., Passaic, N. J.; College 
of Dental and Oral Surgery, 1916; died 
December 6; age 65. 

Fox, Morris I., Chicago; Chicago College of 
Dental Surgery, 1922; died December 10; 
age 62. 

Franznick, Charles A., Brooklyn; College of 
Dental and Oral Surgery, 1915; died No- 
vember 17; age 66. 

Fredrickson, Carleton W., Ironwood, Mich.: 
University of Minnesota School of Dentistry, 
1930; died December 17; age 55. 

Fried, Samuel, Brooklyn; College of Dental 
and Oral Surgery, 1922; died December 
9; age 60. 

Friedman, David, Chicago; Loyola Univer- 
sity School of Dentistry, Chicago College of 
Dental Surgery, 1935; died February 7; 
age 50. 


Friedman, Milton, Princeton, N. J.; College 
of Dental and Oral Surgery, 1918; died 
October 20; age 62. 

Fyfe, Albert H., Pullman, Wash.; Loyola Uni- 
versity School of Dentistry, Chicago College 
of Dental Surgery, 1935; died January 20; 


age 52. 
Gantz, William M., Westerville, Ohio: Ohio 
Medical University College of Dentistry, 


1903; died November 22; age 84. 

Ganung, Travis A., Los Angeles; Philadelphia 
Dental College, 1903; died December 8; 
age 81. 

Garcia, Joseph M., New Orleans; Tulane Uni- 
versity School of Dentistry, 1911; died Jan- 
uary 23; age 85. 

Garrity, Edward J., Dayton, Ohio; Ohio Col- 
lege of Dental Surgery, University of Cin- 
cinnati, 1919; died February 22; age 64. 

Gates, Sam C., Covington, Ky.; Cincinnati 
College of Dental Surgery, 1905; died Jan- 
uary 12; age 85. 

George, Charles L., Indianapolis; died Febru- 
ary 6; age 86. 

Gibbens, Franklin H., Jamestown, N. D.; Chi- 
cago College of Dental Surgery, 1919; died 
December 14; age 72. 

Gibson, Kenneth R., Birmingham, Mich. ; Uni- 
versity of Michigan School of Dentistry, 
1918; died December 15; age 64. 

Gilbert, Alex S., Schenectady, N. Y.; died 
January 1; age 60. 

xilbert, William H., Washington, D. C.; died 
December 18; age 98. 

Ginn, Edgar O., Troy, Pa.; University of 
Pittsburgh School of Dentistry, 1922; died 
December 1; age 61. 

Gleason, Joe H., Houston, Texas; Chicago 
College of Dental Surgery, 1901; died Jan- 
uary 9; age 82. 

Gleich, Gordon J., Ontonagon, Mich.; North- 
western University Dental School, 1924; 
died November 29; age 57. 

Gleyre, William J., Homelake, Colo.; Univer- 
sity of Denver School of Dentistry, 1923; 
died January 17; age 70. 

Godshall, Oliver, Des Moines, Iowa; St. Louis 
Dental College, 1905; died January 3; age 

Goldstein, Samuel L., Chicago; Loyola Uni- 
versity School of Dentistry, Chicago College 
of Dental Surgery, 1924; died December 
1; age 63. 

Gompertz, Jewell M., New Haven, Conn.; 
Georgetown University School of Dentistry, 
1902; died January 28; age 84. 

Graham, Gladwyn, Philadelphia; Indiana 
University School of Dentistry, 1925; died 
November 17; age 57. 

Gray, Walter S., Yuba City, Calif.; College of 
Physicians and Surgeons, 1902; died De- 
cember 2; age 82. 
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Greenwood, Vern R., Provo, Utah; North- 
western University Dental School, 1919; 
died December 9; age 68. 

Gregory, Thomas G., Akron, Ohio; University 
of Louisville School of Dentistry, 1921; died 
March 1; age 65. 

Griffis, Thomas R., Carson, Iowa; University 
of Iowa College of Dentistry, 1900; died 
January 12; age 82. 

Grove, Alvin T., Detroit; Chicago College of 
Dental Surgery, 1895; died December 3; 
age 85. 

Guralnick, Philip, Philadelphia; Temple Uni- 
versity School of Dentistry, 1921; died Jan- 
uary 20; age 64. 

Haag, Maurice W., Lewistown, Pa.; Univer- 
sity of Maryland, Dental Department, 1907; 
died November 26; age 76. 

Haas, Charles J.. New York; New York Col- 
lege of Dentistry, 1904; died December 22; 
age 81. 

Haase, Ferdinand, Elmira, N. Y.; University 
of Buffalo School of Dentistry, 1901; died 
January 7; age 87. 

Hagan, Andrew D., Birmingham, Ala.; Birm- 
ingham Dental College, 1909; died Janu- 
ary 30; age 76. 

Hamner, William P., Bessemer, Ala.; Atlanta 
Dental College, 1899; died January 12; age 
82. 

Hargis, Herman H., Louisville, Ky.; Louisville 
College of Dentistry, 1906; died November 
21; age 76. 

Harrington, Earl F., Redfield, S. D.; North- 
western University Dental School, 1911; 
died February 17; age 70. 

Harris, Roy E., Cincinnati; Indiana Dental 
College, 1904; died January 12; age 78. 
Harrison, Forrest D., Richmond, Mo.; Wash- 
ington University School of Dentistry, 1918; 

died January 10; age 67. 

Harrison, Samuel G., Louisville, Ky. ; died De- 
cember 27; age 72. 

Haskell, Alaric W., Brunswick, Maine; Phila- 
delphia Dental College, 1888; died Decem- 
ber 2; age 93. 

Hasler, James O., Liberty, Ind.; Indiana Uni- 
versity School of Dentistry, 1927; died Jan- 
uary 21; age 58. 

Hayden, Frank A., Norway, Maine; Tufts 
College Dental School, 1900; died Decem- 
ber 2; age 91. 

Heckler, Maxwell A., New York; University 
of Pennsylvania School of Dentistry, 1914; 
died January 17; age 72. 

Hemler, Larkin R., Winnsboro, La.; Southern 
Dental College, 1914; died January 20; age 
69. 

Henry, James A., Philadelphia; University of 
Pennsylvania School of Dentistry, 1924; died 
October 8; age 60. 
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Hill, Hugh P., Oak Ridge, Tenn.; University 
of Tennessee College of Dentistry, 1951; 
died December 22; age 32. 

Hilliker, Eston P., Los Angeles; University of 
Southern California School of Dentistry, 
1900; died February 21; age 89. 

Hillman, Jack L., Mentor, Ohio; Western Re- 
serve University School of Dentistry, 1913; 
died November 9; age 72. 

Hopf, George A., Chicago; Northwestern Uni- 
versity Dental School, 1900; died January 
13; age 88. 

Holmberg, Henry A., St. Paul; Northwestern 
University Dental School, 1915; died No- 
vember 10; age 71. 

Horgan, Abigail S., Cambridge, Mass.; died 
December 30. 

Horn, Isaac H., Hartford, Conn.; University 
of Maryland, Dental Department, 1918; 
died January 25; age 65. 

Hubbs, Euphra C., Los Angeles; Vanderbilt 
University School of Dentistry, 1917; died 
December 30; age 71. 

Hudson, Charles W., Garrettsville, Ohio; 
Western Reserve University School of Den- 
tistry, 1914; died January 24; age 69. 

Hudson, S. Ellis, Dearborn, Mich.; Detroit 
College of Medicine, Department of Dental 
Surgery, 1904; died January 17; age 79. 

Hulett, William P., Granville, N. Y.; Univer- 
sity of Michigan School of Dentistry, 1917; 
died January 11; age 65. 

Hultgren, C. Vernon, Minneapolis; University 
of Minnesota School of Dentistry, 1925; 
died December 25; age 59. 

Humphrey, John G., Long Island City, N. Y.; 
University of California College of Den- 
tistry, 1886; died February 4; age 93. 

Hunt, Roy N., Bellingham, Wash.; North Pa- 
cific College of Oregon School of Dentistry, 
1913; died February 6; age 70. 

Huwatschek, George E., Manitowoc, Wis.; 
Chicago College of Dental Surgery, 1896; 
died November 24; age 83. 

Hynard, William H., New York; University of 
Pennsylvania School of Dentistry, 1917; 
died January 15; age 67. 

Ingram, Orem C., Edinburg, Miss. ; University 
of Tennessee College of Dentistry, 1902; 
died November 18; age 83. 

Irwin, Robert B., East Stroudsburg, Pa. ; Balti- 
more College of Dental Surgery, University 
of Maryland, 1901; died January 30; age 
79. 

Jamison, Francis T., Wilmington, Del.; Uni- 
versity of Pennsylvania School of Dentistry, 
1917; died January 11; age 67. 

Jennings, Donald, Los Angeles; University of 
Scuthern California School of Dentistry, 
1921; died February 26; age 68. 
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OFFICERS 


Paui H. Jeserich, President. ....School of Dentistry, University of Michigan, Ann Arbor, Mich. 
Charles H. Patton, President-Elect 1702 Locust St., Philadelphia 
William A. Fennelly, First Vice-President... .........cceecevcess 33 W. 42nd St., New York 
Gordon L. Teall, Second Vice-President Box 71, Hiawatha, Kan. 
Raymond A. Hart, Third Vice-President.............. 427 N. Michigan Ave., Saginaw, Mich. 
Gerald D. Timmons, Speaker, House of Delegates............ 3223 N. Broad St., Philadelphia 
Harold Hillenbrand, Secretary 

H. B. Washburn, Treasurer 


BOARD OF TRUSTEES 


Aloyse E. Kopp, 1962, Ninth District, ad interim........ Wells Bldg., Milwaukee 
William A. Garrett, 1962, Fifth District......................-Candler Bldg., Atlanta, Ga. 
Laurence L. Lathrop, 1962, Third District 

Paul K. Musselman, 1962, Fourth District 

Robert J. Wells, 1962, Eighth District............0..0sseeeceee+e1520 EB. 53rd St., Chicago 
Arthur W. Easton, 1961, First District 12 Pearl St., Norway, Maine 
Maynard K. Hine, 1961, Seventh District 1121 W. Michigan St., Indianapolis 
E. Jeff Justis, 1961, Sixth District Exchange Bldg., Memphis, Tenn. 
Henry M. Willits, 1961, Tenth District Roshek Bldg., Dubuque, Iowa 
Edward F. Mimmack, 1960, Second District................6- 266 Bryant St., Buffalo, N.Y. 
Fritz A. Pierson, 1960, Eleventh District Federal Securities Bldg., Lincoln, Neb. 
John S. Eilar, 1960, Twelfth District.........7 Medical Arts Sq., N.E., Albuquerque, N. Mex. 
John R. Abel, 1960, Thirteenth District 10231 Santa Monica Blvd., Los Angeles 


ey 
tar 
= 
= 


DIRECTORY . VOLUME 6!, JULY 1960 © 173/159 


ASSISTANT SECRETARIES 


C. Gordon Watson, 222 E. Superior St., Chicago 
Gory N. Casto, Jr., 222 E. Superior St., Chicago 
Shailer A. Peterson, Educational Affairs, 222 E. Superior St., Chicago 

Bernard J. Conway, Legal Affairs, 222 E. Superior St., Chicago 

J. Roy Doty, Research and Therapeutics, 222 E. Superior St., Chicago 

C. Willard Camalier, Washington Office, 806 Connecticut Ave., N.W., Washington, D.C 


BUREAUS 


Audiovisual Service: Herbert Jackman, Director,,222 E. Superior St., Chicago 
Dental Health Education: Perry J. Sandell, Director, 222 E. Superior St., Chicago 
Economic Research and Statistics: B. D. Moen, Director, 222 E. Superior St., Chicago 
Library and Indexing Service: Donald A. Washburn, Director, 222 E. Superior St., Chicago 
Membership Records: Georgia Christman, Director, 222 E. Superior St., Chicago 

Public Information: Peter C. Goulding, Director, 222 E. Superior St., Chicago 


COUNCILS 


Constitution and Bylaws: Herbert L. Taub, Chm., 163-03 89th Ave., Jamaica, N.Y. 

Dental Education: H. S. Huxtable, Chm., 126 High St., Mineral Point, Wis. 
Shailer Peterson, Secy., 222 E. Superior St., Chicago 

Dental Health: Jay H. Eshleman, Chm., 6414 Germantown Ave., Philadelphia 
Rudolph H. Friedrich, Secy., 222 E. Superior St., Chicago 

Dental Research: Thomas J. Hill, Chm., Riverview Rd., Route 82, Brecksville, Ohio 
Sholom Pearlman, Secy., 222 E. Superior St., Chicago 

Dental Therapeutics: Lester W. Burket, Chm., 4001 Spruce St., Philadelphia 4 
J. Roy Doty, Secy., 222 E. Superior St., Chicago 

Dental Trade and Laboratory Relations: J. Eugene Ziegler, Chm., 3875 Wilshire Blvd., 
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Only you. ce teal. wore Thoroughly | 


For patients at home —why not 

Kolynos® . . the only toothpaste 

accepted for advertising by the 
American Dental Association 


You're wise to make sure your patients brush 
with a toothpaste offering cleaning protec- 
tion rather than “miracle” protection. 
Cleaning is a Kolynos specialty. 

As for toothpastes with “miracle” ingredi- 
ents—the American Dental Association 
states: “Adequate scientific evidence has not 
yet been produced in support of the special 
decay preventive claims that are made for 
many nationally-advertised dentifrices...” 
The Association insists the only way for a 


toothpaste to prevent decay is to brush teeth 
promptly after eating. 

Kolynos has therefore developed a new 
Super-White formula that’s a highly effec- 
tive combination for brushing. It has 3 
cleansing agents instead of 2. Brushing with 
this additional cleansing action effectively 
removes food residues that lead to cavities 
... gives naturally whiter, brighter teeth. 
No toothpaste anywhere can do more. Yet 
Kolynos costs Jess than other leading 
brands. 2 giant tubes for only 69¢. 
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MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


»-Hundred and First Annual Session October 17-20, 1960 Los Angeles 
Hundred and Second Annual Session October 16-19, 1961 Philadelphia 
»-Hundred and Third Annual Session kctober 29-November 1, 1962 Miami Beach, Fla 
*-Hundred and Fourth Annual Session kctober 14-17, 1963 Atlantic City, N.J 


Hundred and Fifth Annual Session November 9-12, 1964 San Francisco 


MEETINGS OF CONSTITUENT SOCIETIES 


State Place cretary and Addre 


Alabama r Mobile R. Crook, Professional Center, Montgomery 
Alaska 5- Juneau *, E. Alexander, 406 G St., Anchorage 
Arizona 2- Scottsdale F. Vaughn, 2727 N. Central Ave., Phoenix 
Arkansas 7 Little Rock M. Hamm, Box 89, Clarksville 
California San Francisco J. Healy, 518 Sutter St., San Francisco 8 
S. California <2 Los Angeles H. Thomason, 903 Crenshaw Blvd., Los Angeles 19 
Colorado - Colorado Springs H. Siersma, 724 Republic Bldg., Denver 2 
Connecticut - Hartford =. S. Arnold, 37 Linnard Rd., W. Hartford 
Delaware =. J. Truono, 1401 Gilpin Ave., Wilmington 6 
Dist. of Columbia Washington J. F. Keaveny, 1835 Eye St., N.W., Washington 6 
Florida 21-2 Miami Beach =. M. Farber, 518 Tampa St., Tampa 
Georgia 2- Savannah *. M. Butler, Jr., 701 Southern United Bldg., Macon 
Hawaii 7 Honolulu H. Dawe, 291 Alexander Young Bldg., Honolulu 13 
Idaho 5-17 Sun Valles E. Burgess, 151 Fourth Ave., N., Twin Falls 
Ilinois ' Peoria W. Clopper, 632 Jefferson Bldg., Peoria 
Indiana L. Howell, 1012 Hume Mansur Bldg., Indianapolis 4 
lowa 3 Des Moines N. Hake, 639 Insurance Exchange Bldg., Des Moines 9 
Kansas 7 Kansas City *. A. Richmond, Brotherhood Bldg., Kansas City 1 
Kentucky Louisville B. Coxwell, Jr., 2208 Dundee Rd., Louisville 5 
Louisiana Lafayette S. Bernhard, 231 Atkins Ave., Shreveport 26 
Maine M. Gower, 6 Coburn Ave., Skowhegan 
Maryland Schunick, 19 Medical Arts Bldg., Baltimore 1 
Massachusetts \la\ Boston E. Tingley, 227 Commonwealth Ave., Boston 
Michigan Apr Detroit Wertheimer, Michigan Dept. of Health, Lansing 
Minnesota Apr. !7 Minneapolis \. E. Cassel, 2236 Marshall Ave., St. Paul 4W 
Mississippi June Y Biloxi C. O'Keefe, Medical Arts Bldg., Jackson 2 
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FOR THE SYSTEMIC 
CONTROL OF 
DENTAL CARIES, 
DOCTOR...... 


KARIDIUM 


TA se TF 


Each tablet yields one milligram fluoride ion. May be taken 
as an aspirin or dissolved in water or fruit juice. 


Cooperation by the parents is essential for maximum reduction 
of dental caries and should be stressed. Instruction that 
sodium fluoride tablets should be taken conscientiously 
throughout the period of tooth formation is important. 


THE LORVIC CORPORATION 


5553 EASTON AVENUE LOUIS 1312, MISSOURI 
Canadian Distributor: Professional Sales Corp., Montreal 26, Quebec 
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State 


Missouri 
Montana 
Nebraska 

Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Panama C. Z. 
Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 

Vermont 
Virginia 
Washington 
West Virginia 


Wisconsin 
Wyoming 


MEETINGS O 


State 


Alabama 

Alaska 

Arizona 

Arkansas 
California 
Colorado 
Connecticut 
Delaware 

Dist. of Columbia 


Florida 


Georgia 
Hawaii 
Idaho 
Iinois 
Indiana 
lowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 


, 14-18 

y 21-24 

15-17 

y 14-17 

11-13 

. 13-16 
23-26 

. 6-8 

, 18, 19 

. 22-25 

17, 18 
14-16 
14-16 
14-18 
30-May 3 
18-20 
30-May 3 


17-20 


24-26 


Date 


July 19-22 


July 25-29¢ 


July 3-14* 
July 3, 4t 


Sept. 1-4f 


I 


Place 
Kansas City 
Great Falls 


Lincoln 


Atlantic City 
Albuquerque 
Syracuse 
Pinehurst 
Williston 
Columbus 
Tulsa 
Portland 


Hershey 

San Juan 
Providence 
Columbia 
Aberdeen 
Gatlinburg 
Houston 

Salt Lake City 


Roanoke 


White Sulphur 
Springs 


Milwaukee 


Secretary and Address 


E. D. Suggett, Merchants Bank Bldg., Jefferson City 
R. C. Ritter, 1236 N. 28th St., Billings 

F. A. Pierson, Federal Securities Bldg., Lincoln 

O. M. Seifert, 821 Ryland Ave., Reno 

F. E. Williams, 517 Manchester St., Manchester 

J. G. Carr, 407 Cooper St., Camden 

W. A. Blueher, 113A Girard St., S.E., Albuquerque 
C. A. Wilkie, 268 Ashland Pl., Brooklyn 17 

S. B. Towler, P.O. Box 11065, Raleigh 

D. R. Perry, Box 866, Bismarck 

E. G. Jones, 185 E. State St., Columbus 

W. C. Hopkins, 210 Plaza Court Bldg., Oklahoma City 
T. D. Holder, Selling Bldg., Portland 

H. I Jr., Tech Sve Pac Med, Fort Clayton 

I. Sissman, 217 State St., Harrisburg 


Mertz 


R. Gonzalez R., Box 10452, Caparra Heights 

E. M. Nelson, 901 Union Trust Bldg., Providence 

J. E. Wallace, 1506 Gregg St., Columbia 

R. E. Decker, Box 308, Parker 

K. P. Ezell, 119 Louise Ave., Nashville 5 

C. A. McMurray, 3707 Gaston Ave., Dallas 10 

R. C. Dalgleish, 1554 Princeton Ave., Salt Lake City 
E. C. Woods, 128 Merchants Row, Rutland 

M. E. Henderson, Shenandoah Bldg., Roanoke 11 


D. R. Shaw, 417 Grosvenor House, 500 Wall St., Seattle 


G. N. Casto, Jr., P.O. Box 1946, Charleston 


C. J. Baumann, Jr., 704 W. Wisconsin Ave.., 
T. J. Drew, State Office Bldg., Cheyenne 


STATE BOARDS OF DENTAL EXAMINERS 


Place 


Anchorage 


Jacksonville 


Secretary and Address 


W.L , Gadsden 

E. I. Baggen, Box 1394, Fairbanks 

W. G. Biddulph, 1611 N. Second Ave., Glendale 
G. Cone, 113 S. Pecan St., Osceola 

T. R. Flinn, 1021 O St., Rm. A-597, Sacramento 14 
B. DeRose, Republic Bldg., Denver 2 

M. J. Zazzaro, 99 Pratt St., Hartford 3 

J. F. Maguire, 1200 N. Van Buren St., Wilmington 


J. A. Madden, 1740 Massachusetts Ave., N.W., 
Washington 11 


R. P. Taylor, Jr., P.O. Box 2913, Jacksonville 3 


Smith, 524 Chestnut St 


H. M. Robertson, 206 Donehoo St 
F. S. Kagihara, 1644 S. King St., 
W. M. Smith, 305 Fort St., Boise 
R. I. Humphrey, 185 N. Wabash Ave., Chicago 
C. A. Frech, Gary National Bank Bldg., Gary 
P.A 
R. C. Windscheffel, Medical Arts Bldg., Smith Center 
J. J. Kelly, 102 W. Madison St., Franklin 

A. R. deNux, 617 N. Monroe St., Marksville 

A. H. Garcelon 
F. J. Bryce, 303 Granville Dr., 
Maurice E. Sullivan, 33 State House, Boston 

J. L. Champagne, 3714 W. McNichols Rd., Detroit 21 


, Statesboro 
Honolulu 


133 State St., Augusta 


Silver Spring 


Milwaukee 


1 


Hahn, Farmers & Merchants Bank Bldg., Burlington 
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A book to help you become intimately familiar 

with the source, composition and properties 

of the many materials employed in dental 
restoration 


A guide to help you become more flexible 
and adept in their utilization 


You'll find up-to-the-minute advice on prob- 
Illustration showing amalgam restorations after 1 year lems ranging from use of calcium hydroxide 
in the mouth, Condition of restoration in first molar with cements to use of high speed dental burs in 


high mercury content contrasts to second bicuspid with 
lower mercury content. A and B show effect of traumatic the 
occlusion, A fracture is seen at C 


New (5th) Edition of SKINNER & PHILLIPS’ 


SCIENCE OF DENTAL MATERIALS 


Just as the construction engineer must be celain fused to gold for jacket crowns 
completely familiar with “tech specs” for —Various inlay casting procedures— 
selecting and using quality building ma- Cobalt-chromium alloys for dental 
terials—you must know how each dental castings—Factors controlling success 
material will react and perform in response of dental amalgams in restorations. 
to the stresses and strains in dental struc- 


The new co-authorship of Professors Skin- 
tures. 


ner and Phillips has resulted in radical 
“Skinner and Phillips” aims to give you improvements in virtually every chapter. 
the best available advice on the selection Student and practitioner alike can profit- 
and clinical use of today’s modern dental ably turn to this beautifully illustrated 
materials. new edition for authoritative advice on 
how to best use the wide range of sub- 
stances now available for dental restora- 
tions and orthodontic appliances. 


Here are but a few of the topics covered: 


Reversible and irreversible hydrocol- 
loid impression materials—Tooth res- 
torations with acrylic resin—Cavity py EUGENE W. SKINNER, Ph.D., Professor of Physics, North. 


western University Dental School; and RALPH W. PHILLIPS, 
liners—Rubber base impression ma- M.S., Professor of Dental Materials, Indiana University School of 


. . . Dentistry. About 736 pages, 644” x 914”. illustrated. About $9.50. 
terials—Tarnish and corrosion—Por- (Sth) Edition—Juct Reedy? 


Order From W. B. SAUNDERS COMPANY West Washington Sq., Phila. 5 


Please send and charge my account: 
New (5th) Edition — Skinner & Phillips’ DENTAL MATERIALS About $9.50 


Address 
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Stale 


Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 


North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 


Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 


*Dental examination 


Date 


11-14*7 


tDental hygiene examination 


locations of examinations 


American Board of 


Name Date 


Oct 


Dental Public 
Health 


American Board of 


Dec 


Oral Pathology 


American Board of 


Dec 


ral Surgery 


American Board of 


Apr 


Orthodontics 


American Board of 


Nov 


Pedodonties 


American Board of 


Apr 


Periodontology 


American Board of 


Prosthodontics 


Council on Dental 


Oct 


Education, 
Dental Aptitude Tests 


National Board of 


Dec 


Dental Examiners 


July 2 


Secretary and Address 


Helena 


New York 
Buffalo 
New York 
Albany 
Syracuse 
Buffalo 
Chapel Hill 


Fargo 


Philadelphia 


St. Paul 4W 


Aven Bldg., Greenwood 


4. Nelson, 2236 Marshall Ave., 
H. Richter, Jr 
R. Rhoades, Central Trust Bldg., Jefferson City 
A. Cogley, Medical Arts Bldg., Great Falls 

E. Weber, Stuart Bldg., Lincoln 

Whitehead, 40 W. First St., Reno 

211 High St., Somersworth 

J. Schweikhardt, 150 E 
D. Hastain, Box 1007 
F. Wallace Pearl St 


U. Bergeron 
State St., Trenton 
Clovis 


\lbany 7 


238 


H. Guion, Doctors Bldg., Charlotte 7 

A. Maides, First National Bank Bldg., Grand Forks 
322 E 
Plaza Court Bldg., Oklahoma City 


E. Bowers, State St., Columbus 15 
H. Stephens, 
L. Utter, Pioneer Trust Bldg., Salem 


Swanson, 8111 Jenkins Arcade, Pittsburgh 


Mercado C., Comercio St., 4425, San Juan 
E. Turcone, 298 Broadway, Providence 


J. Brockington, 1508 Washington St., Columbia 1 


. T. Aker, Canton 


R. Aita, Bennie-Dillon Bldg., Nashville 
T. Weber, Capital National Bank Bldg., Austin 16 


. R. Nordberg, 143 S. Main St., Salt Lake City 1 


M. Fitch, Newport 
M. Hughes, Medical Arts Bldg., Richmond 


. W. James, 1612 Hewitt Ave., Everett 


B. Drake, 1355 Fourth Ave., Huntington 


. F. Donovan, Tomah 


Ww 


J. Ryan, Boyd Bldg., Cheyenne 


tWrite to secretary of dental examining board for information on 


Most states require applications to be in 30 days prior io examination date. 


NATIONAL EXAMINATIONS 


Place 


Los Angeles 


Baltimore 


Chicago 


Denver 


New York 


Indianapolis 


Washington, 
D.C 


Secretary and Address 


Public 
and 


Health, 
Welfare 


Divn. of 
Health, 


Dental 
Education 


D. J 
PHS, 
Washington 
D. A. Kerr 
Michigan 


Galagan 
Dept. of 
D.¢ 


School of Dentistry 
Ann Arbor, Mich. 


FitzGerald, Roshek Bldg., Dubuque, lowa 


University of 


California Medical Center, 


R. L. Ireland, College of Dentistry, University of 
Nebraska, Lincoln 8, Neb 


B.Q.A 


Wylie, School of Dentistry, University of 
San Francisco 

Thomas, 668 Homer Ave., Palo Alto, Calif 
C. H. Jamieson, David Whitney Bldg., Detroit 26 
222 E 


S. Peterson Superior St., Chicago 11 


Grace Parkin, 222 East Superior St., Chicago 11 


Place 
A 
R 

lily 
H 
R 

G 
Dec. 1, 2 D 
Dec. 6-9 

July J 
D 

W 

F 

Dec. 1t 
R 
J 

OME =Mar. 17-21 
10-15 
| 
10-12 
5-30 
14, 15 
6 


CROSS SECTION SHOWING HOW 
STIM-U-DENTS FORM A PERFECT FIT 
IN THE INTERPROXIMAL SPACES, 


MAGNIFIED CROSS SECTION 
OF STIM-U-DENTS SHOWING 
POROUS, COMPRESSIBLE 
STRUCTURE. 


PLAY AN IMPORTANT ROLE 
in good interdental hygiene, so vital to good gingival health 
Leading periodontists agree that local irritation caused by food residues 
in areas not ordinarily reached by the toothbrush are an important con- 
tributing factor in periodontal disease . . . Not only is the cleansing effect 
of STIM-U-DENTS useful in the treatment of these diseases, but they are 
also helpful in the maintenance of optimum gingival health, and are 
so convenient to use after eating. 


If you’re not using STIM-U-DENTS in your practice, send for a supply 
of FREE SAMPLES today. You'll find they are a valuable adjunct to 
treatment. 


| Stim-U-Dents, Inc., 14035 Woodrow Wilson, Detroit 38, Mich. 
(J Send Free Samples for patient distribution. 
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Dr. 


i Please enclose your Professional Card or Letterhead 
Address 
| City Zone State 


STIM-U-DENTS 
what THe ToOTHaRUSH LEAVES UNDONE) 
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Name 


Academy of General 
Dentistry 

American Academy of 
Gold Foil Operators 
American Academy of 
the History of 
Dentistry 

American Academy of 
Implant Dentures 


American Academy of 
Oral Roentgenology 
American Academy of 
Pedodontics 


American Academy of 
Periodontology 


American Association 
of Dental Examiners 


American College of 
Dentists 


American Dental Assist- 
ants Association 


American Dental Assist- 
ants Certification Board 


American Dental Society 
of Anesthesiology 


American Dental Society 
of Europe 


American Denture 
Society 

American Institute 
of Oral Biology 


American Public Health 
Association, Dental 
Health Section 


American Society for 
the Advancement of 
General Anesthesia 

in Dentistry 

American Society of 
Dentistry for Children 
American Society of 
Oral Surgeons 
(Forty-second) 

Ark La Tex Dental 
Congress (Eighth) 
A.R.P.A. Internationale 
(International Society 
for Periodontal 
Research) 16th Congress 
Association of American 
Women Dentists 
British Dental 
Association 

Canadian Dental 
Association 

Chicago Dental Society 
Cuban Dental Congress 
(Fifth National and 
First International) 
Greater New York 
Dental Meeting 
(Thirty-sixth) 
International College 
of Dentists, U.S.A. 
Section 

International Dental 
Meeting of Paris 
(Thirty-fourth) 
Mid-Continent Dental 
Congress 

National Dental 
ssociation 


MEETINGS OF OTHER ORGANIZATIONS 


Date 


Oct. 17-20 
Oct. 14, 15 


Oct. 


. 31-Nov 


Oct. 


July 


Sept 


Feb 


Oct. 


Dec. 


Oct. 15, 16 


Nov. 21-27 


Nov. 27-30 


Aug. 1-5 


4 


Place 


Los Angeles 
Los Angeles 


Los Angeles 


Los Angeles 
Los Angeles 


Boulder, 
Colo. 


Santa Monica, 


Calif. 


Los Angeles 
Los Angeles 


Los Angeles 


Los Angeles 
Edinburgh, 
Scotland 

Los Angeles 
Palm Springs, 
Calif. 

San Francisco 


New York 


Los Angeles 


Phoenix, Ariz 


Shreveport, 
La. 


Vienna, 
Austria 


Los Angeles 
Edinburgh, 
Scotland 


Ottawa, 
Canada 


Chicago 
Havana 


New York 
Los Angeles 
Paris 


St. Louis 


St. Louis 


Secretary or Chairman and Address 


A. L. Knab, 8500 Stony Island Ave., Chicago 


C. C. Latham, P.O. Box 266, Coronado, Calif. 


M. B. Asbell, 25 Haddon Ave., Camden 3, N.J. 


A. N. Cranin, 2120 Ocean Ave., Brooklyn 29 


T. S. Grant, University of California Medical 
Center, San Francisco 22 

J. H. Simmons, 5225 W. Freeway, 

Fort Worth, Texas 

H. A. Hartman, 4187 Pearl Rd., Cleveland 9 


Ny Schweikhardt, 20 Durand Rd., Maplewood, 


O. W. Brandhorst, 4236 Lindell Blvd., St. Louis 8 
Mrs. E. Troutman, First National Bank Bldg., 
La Porte, Ind. 

= Thacker, 1419 “"'S"’ St., S.E., Washington 20, 

H. A. Sultz, 1275 Delaware Ave., Buffalo 9 

J. P. Molony, 110 Harley St., London W.1, 
England 

V. L. Steffel, College of Dentistry, Ohio State 
University, Columbus 


M. Lewis, 2240 Channing Way, Berkeley 4, Calif. 


D. F. Striffier, P.O. Box 711, Santa Fe, N. Mex. 


M. H. Feldman, 730 Fifth Ave., New York 19 


W. O. Young, 120 N. Capitol Blvd., Boise, Idaho 


D. C. Trexler, 840 N. Lake Shore Dr., Chicago 11 


G. Poulos, State National Bank Bldg., 
Texarkana, Ark. 


S. Loos, Kolingasse 4, Vienna 9, Austria 


G. Cramer, 95 W. Broadway, Salem, N.J. 

J. N. Peacock, British Dental Association, 13 Hill 
St., Berkeley Square, London W.1, England 

D. W. Gullett, 234 St. George St., Toronto 5 

K. S. Richardson, 30 N. Michigan Ave., Chicago 
R. Madan, Calle L, 353, Vedado, Havana, Cuba 
M. Purdy, 106-A Hotel Statler Hilton, New York 


H. O. Westerdahl, 4829 Minnetonka Blvd., 
Minneapolis 16 


M. J. Boursier, 17, rue du Colisée, Paris 8e, France 


J. E. Brophy, 8013 Maryland Ave., St. Louis 5 


E. N. Jackson, P.O. Box 197, Charlottesville, Va. 


Oct. 14-16 
Oct. 14, 15 pone: 
Aug. 28-31 
5 
: 
= 
Oct. 14, 15 3 
Oct. 8-12 
Oct. 24 = 
Oct. 14-16 | 
Oct. 12-15 
Sept. 15-20 | 
11-15 
a 
24-27 
5-9 
Bi 


Eujoy the Good Life 


Yes, enjoy the good life; have leisure time 
to spend and enjoy with your family, or as you choose. 
These are the things we strive for in this 
fast-moving, everyday life. These are the things our 
dental practices can make possible for us. 
PBP helps you serve your patients better, serve 
more patients, and enjoy the benefits of a successful 
dental practice. Investigate PBP for yourself. 


PROFESSIONAL BUDGET PLAN (RP) 
303 E. Wilson St. Madison 1, Wisconsin Spegesmear 


Please send me information on how PBP will benefit my practice. 57 
Street Address 
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Name Date Place Secretary or Chairman and Address 


New England Dental (Oct. 5, 6 Medford, Mass W. F. O'Meara, 904 Main St., Hartford 3, Conn 
Society 
Northeastern Society Nov. 14, 15 Boston D. Mossberg, 36 Central Park S., New York 19 
of Orthodontists 
Northeastern Society Nov. 4 New York I. W. Scopp, V.A. Hospital, First Ave. at E. 24 St., 
of Periodontists New York 10 
Odontological Society Oct. 25-27 Pittsburgh H. D. Butts, Jr., Jenkins Bldg., Pittsburgh 22 
of Western Pennsylvania 
Pacific Coast Dental July 11-14 Portland, K. R. Jensen, 1033 S.W. Yamhill St., Portland 5, 
Conference, Eleventh Ore. Ore. 
Triennial 
Pan Pacific Dental ot. Honolulu F. A. Sandberg, 280 Lewers Rd., Honolulu 15, 
onference Hawaii Hawaii 


Polish Stomatological Sept. 23- Warsaw, General Secretariat, III Polish Stomatological 
Congress Poland Congress, 18 rue Miodowa, Warsaw 40, Poland 


Rhodanien Dental July 9-12 Nice, France J. Neagoe, 6 Rue Alphonse-Karr, Nice (A.M.), 
(Franco- France 

uisse-Rhone- 

Cote-d’Azur) 


Swedish Dental Society Stockholm T. Telander, Nybrogatan 53, Stockholm, Sweden 
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IS FLOUR 


Intelligently curious people sometimes ask 
why flour is bleached. The simple answer is, 
of course—most people prefer white bread. 
But there’s another technical reason: 

Flour is ‘‘treated”’ rather than “‘bleached,”’ 
to improve baking quality. The word, 
“‘bleach,”’ is a misnomer. The fact that in 
the process flour becomes somewhat whiter 
is incidental. 

Flour must be stored in a warehouse and 
occasionally turned to increase surface ex- 
posure to air . . . or treated during the 
milling process. Whether “bleached” or 
“‘aged’”’—nutritive value is the same. The 
real purpose is to condition the gluten. 

Gluten is a protein peculiar to wheat—a 
combination of amino acids, gliadin and 
glutenin, which combine in the presence of 
water as gluten. During kneading and bak- 


FREE 


ENRICHED... 


and whole wheat flour 
foods are listed among 
the “Essential Four" food 


. . . 3 authoritative booklets. 
“From Wheat to 
Flour to Bread''-“Role of Wheat 
and Wheat Products in Human Nu- 
trition.” Interesting illustrated. 


FREE - USE COUPON OR SEND Ry BLANK 


ing, gluten forms the cellular mesh that 
captures air or carbon dioxide gas produced 
by yeast or a leavener—to make bread, 
biscuits and other baked foods so deliciously 
light. Freshly-ground flour doesn’t bake as 
well as aged or treated flour—because the 
gliadin and glutenin ‘“‘work”’ better as gluten 
when oxidized—either by oxygen from the 
air or from harmless bleach approved for 
use by the Federal Food and Drug Ad- 
ministration. To rely on storage and time 
adds considerably to cost. 

In your work, you are called on to answer 
many questions about foods. May we send 
you professionally-prepared and approved 
materials to help . materials relating 
wheat flour products and bread to other 
foods in the context of good nutrition? 


groups set up by the U. S. ' To: Wheat Flour Institute Dept. ADLA-7 : 
Dept. of Agriculture's Insti- I 309 West Jackson Blvd., Chicago 6, Ill. 1 
tute of Ho E ics. 
Please send me for my professional review the set of 3 authori- 
7 I tative booklets on wheat and flour. (Please print.) ' 
foods provides ample pro- 
tein, vitamins and minerals. name 
ADDRESS 

i 

WHEAT FLOuR INSTITUTE ZONE___STATE i 


working for a healthier America through nutrition 


(Offer limited to United States and Possessions) 
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Do you have enough income protection? Make certain 
that the insurance you have will meet present day needs 


.. or you may face real financial hardship. 


While disabled, your American Dental Association Group Accident and Health 
Insurance Plan will pay up to $600 per month (according to plan issued) TAX- 
FREE under existing laws. It provides benefits for disability resulting from accident 
beginning with the first day for as long as five years, including six months for partial 
disability. You receive benefits for disability resulting from sickness beginning with 
the eighth day for as long as two years. 

This Plan provides full benefits regardless of any other insurance you may be 
carrying. No restrictions on how the money is used . . . for medical bills, food or 
continuing office expenses. 

For complete information regarding benefits, provisions and semi-annual rates, 
write the Trustee of the Policy, Dr. Paul Zillmann, 29 Walden Avenue, Buffalo 11, 
New York; or write M. A. Gesner, Inc., 216 East Superior Street, Chicago 11, Illinois. 


Issued exclusively by National Casualty Company of Detroit 
through M. A. Gesner, Inc., 216 East Superior Street, Chicago 11, 
Illinois — Phone WHitehall 3-1525. 


Since the National Casualty Company’s plan of accident and health insurance is in 
effect on a State Society basis in New York, New Jersey, California, Utah and 
Nevada, the Association Plan is not available in those states. 
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A SUPERIOR PRODUCT 


Security Disposable | sarc 


ATA 


VISCOSE RAYON Dental Bibs COMPARABLE PRICE 


ACCEPTED 
For Advertising by the American Dental Association 


ILLUSTRATING 
Bib Dispenser 
Sample Packs 
Unfolded Bib 


© Made of 100% Pure Viscose Rayon Fibre 
© Developed especially for Dentists 
@ Highly Absorbent, Luxurious Texture 


Try these superior dental bibs at our expense. Notice the pleasing, 
luxurious feel that only Viscose Rayon Fiber can give. Tear a corner 
of your Security Bib and notice the long, lint-free fibers that lock 
together — give Security bibs super absorbency but will not 
disintegrate when wet. Compare with any bib you may be using. 
You'll find Security Disposable Viscose Rayon Dental Bibs 

superior in all ways. These bibs were developed especially for 
dentists as a superior quality, hygienic product by a nationally 
known manufacturer. 


Available in white or pleasing shades of green, pink and blue in a 
generous 13% x 17% inch size. 


FITTED DENTAL BIBS 

Generous 15 inch x 17% inch size, made of unwoven cloth. 
Designed with a semi-circular cut-out, which allows bib to 
fit snugly around patient's neck. Packed flat, available 

in green, blue, pink or white. 


TRAY COVERS 

Heavy embossed paper, 13% inch diameter. Embossing 
provides cushioning effect that cuts down clatter of 
instruments on tray. Treated to give surface absorbency 
but moisture, even merthiolate, will not soak through. 
Available in white only. 


FREE OFFER 

Return the coupon below TODAY for free sample of Security Disposable Viscose 
Rayon Bibs and Price List. This offer is made at our expense to introduce you to 
these quality bibs because we are sure once you have tried them you won't want 
to be without them. No obligation on your part 


| To: SECURITY PRODUCTS CO. 
1 BOX 388, JANESVILLE, WIS. 

Please send me FREE sample of Security Disposable Dental Bibs. (Piease Print) 
NAME 
ADDRESS. 

CITY 


SECURITY 
PRODUCTS Co., 
Pio. BOX 388 
VANESVILLE, 
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SANDRI-Super-Speed 


AIR TURBINE— 


was the equipment selected for the endodontic 
program in Oral Diagnosis and Therapeutics 
given during the 5-day televised course at the 
Division of Dentistry, Walter Reed Hospital, 
Washington, D. C., May 16-20, 1960. 


The course was attended by approximately 200 
reserve and career officers and a large number 
of civilian dentists. 


These foot pedals can be used separately or to- 
gether. One provides air and oil lubrication. The 
other supplies atomized water mist. At super speeds 
the mist assures adequate water at point of cutting. 
You get the speed you need when you need it. Use 
with any compressor with pressure reducing valve 
delivering air at 45-50 p.s.i. at 2 cubic feet per 


The SANDRI outfit is supplied complete with contra- 
angle handpiece and all accessories including air 
deflector. 

Additional items available are: 


¢ Straight handpiece * Air and Water Heater * Water 
Bottle to work with sterilized water. Can be booster of 
regular water supply to provide uniform water pressure 


Sole Distributor 


The J. BIRD MOYER COMPANY, INC. 


117-121 North Fifth Street 
Philadelphia 6, Pennsylvania 
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The 2nd best‘ thing you can 
do for your patient’s teeth... 


*FIRST, of course, is the important 
schedule of periodic visits to your office 
for an examination. 


SECOND, is your recommendation 
for regular home dental care with an 
ORAL B. Prescribe the brush that helps 
protect gums as well as teeth. 


This different brush brings important 


professional care into the home. More 


texture... 
Firm enough for teeth, 
gentle enough for gums. 


ORAL B COMPANY 
San Jose, California + Toronto, Canada 


actions... 
Gentle brushing 
and thorough cleansing. 


than 2,500+ very small and flexible fila- 
ments encourage gentle care at the gum 
line, where tooth troubles often start. 
The smooth-top design provides thor- 
ough cleansing of tooth structure plus 
gentle brushing of gingival tissues 
without injury. 

Prescribe an ORAL B... . the ori- 
ginal multi-tufted brush. It does what 
a toothbrush ought to do! +orat 8 60 


sizes... 
For every member 
of the family 


Write for your 
professional sample. 
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application for housing accommodations 


° 


101st Annual Session, American Dental Association 


October 17-20, 1960 — Los Angeles 


> Reservation requests for housing accommodations should be made by completing 
this application and mailing it to A.D.A. Housing Bureau, P.O. Box 5440, Chicago 7. 


b& Make your reservation now! Assignments will be made in order received. 


> Scientific session and exhibits will be held in the new Sports Arena. Meetings of the 
House of Delegates will be in the Statler-Hilton Hotel. 


> Indicate the date you will arrive in Los Angeles and check the form of transporta- 
tion you will use as well as the departure time. 


> Reservations will be held only until 6 p.m. of the day of arrival unless specific 
arrangements are made with the hotel or motel. 


> If rooms listed are not available, an assignment will be made, whenever possible, 
to a hotel or motel in the same area. 


American Dental Association Housing Bureau, P.O. Box 5440, Chicago 7 


PLEASE PRINT OR TYPE 


Name of applicant 


STREET ADORESS city ZONE 


Date Arriving __ via © Auto ( Plane ( Train Date Leaving 


accommodations 


Hotel____ Hotel 


FIRST CHOICE FOURTH CHOICE 


Hotel ‘ Motel 


SECOND CHOICE FIRST CHOICE 


Motel 


THIRD CHOICE SECOND CHOICE 


CD Single occupancy, rate to range from $ to$ per day 

(2 Double occupancy, double bed, rate to range from $ to $_ per day. } 2 names must 
C Double occupancy, twin beds, rate to range from $ to$ per day , be listed below 
© Suite of FOOMS, including parlor, rate to range from $ to $ per day 


Rooms will be occupied by: 


ADDRESS 


ADDRESS 
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Los Angeles Hotels and Motels 


HOTELS 


Downtown — 10 Minutes to Sports Arena 


Alexandria 


Figueroa 

Gates 

Hayward 

Lankershim 

Mayfair 

Mayflower 

Ritz Flower 

Rosslyn 

Savoy Plaza 
°Statler-Hilton 
®Headquarters hotel — special application form required. 


MOTELS 


Olympian Motor Hotel 
Parkway Motel 
Royal Viking Motel 


Wilshire District — 15 Minutes to Sports Arena 


HOTELS 
Ambassador 


Chapman Park 
Gaylord 


MOTELS 
City Center Motel 
Cloud Motel 
Holiday Lodge Motel 
Motel de Ville 


Hollywood District — 25 Minutes to Sports Arena 


HOTELS 
Hollywood Inn 


Hollywood Knickerbocker 
Hollywood Roosevelt 


TEL 


Mo 
Carolina Hollywood Motel 


Pasadena District — 30 Minutes to Sports Arena 


Huntington Sheraton 


SINGLES 


$ 7.00- 8.00 
5.50 - 6.50 
9.00 
8.00 
4.00 
7.00 


11.00 - 19.00 
8.50 
5.00 


12.50 - 20.00 


9.00 - 10.00 
7.00 - 8.00 
7.00 - 9.00 
8.00 - 9.00 


9.00 - 12.00 
8.00 


Beverly Hills District — 40 Minutes to Sports Arena 


HOTELS 
Beverly Hilton 


Beverly Wilshire 


DOUBLES 


$ 9.00 - 11.00 
8.00 - 14.00 
10.00 - 12.00 
8.50 - 14.00 
5.00 - 7.00 
9.00 - 11.00 
6.50 - 8.50 
9.50 - 13.00 
8.00 - 12.00 
4.00 - 7.50 
5.00 - 8.50 
3.75 - 7.00 
7.00- 8.50 
12.50 - 18.00 


11.00 - 13.50 
8.00 
8.50 up 


14.00 - 26,00 
14.00 
11.50 
7.00 - 9.00 
8.00 - 10.00 
17.50 - 25.00 


18.00 
9.00 - 10.00 
9.00 - 15.00 
9.00 - 10.00 


9.00 - 10.00 
12.00 - 15.00 
11.50 
12.00 - 18.00 


10.00 - 12.00 


20.00 - 27.00 
20.00 
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YOUR PATIENTS 
DESERVE AN EXPLANATION 


and here are two excellent books to help you 


ATLAS OF THE MOUTH 

The most cooperative patient is an informed 
one, and the ideal way to illustrate various oral 
conditions to patients in your office is with an 
Atlas of the Mouth. 67 large sized plates, drawn 
by a top medical illustrator, vividly depict nor- 
mal and diseased structures. Eighteen of the 
plates show common clinical conditions and 
their treatment. A concise and scientific text 
accompanies each plate making the Af/as of the 
Mouth an ideal visual teaching text for dental 
assistants, hygienists and students. $5.00 


TEETH, HEALTH 
AND 
APPEARANCE 


For the reception room. 
Simply written, more 
than 100 illustrations. 
The perfect way to 
acquaint your patients 
with the importance of 
dental care. $3.50 


AMERICAN DENTAL ASSOCIATION 
Order Department, 222 East Superior Street 
Chicago 11, Illinois 


Please send me the [ ] P2 Atlas of the Mouth 
following: my remit- [|] $6 Teeth, Health and Appearance 
tance is enclosed: [] Both for $7.75 


Name 
Address. 


__Zone____ State___ 
498 
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I'VE BEEN HEARING ABOUT 
YOUR CAVITRON “30” — 
TELL ME ABOUT IT 


Yes...patients do talk about it— 


because they appreciate the benefits of a gentle, thorough, ultrasonic 
prophylaxis. 

The CAviTRON “30” Portable Prophylaxis Unit removes supragingi- 
val and subgingival calculus rapidly and completely — leaves crown 
and root surfaces velvety smooth . . . with virtual elimination of 
unpleasant scaling sensation, tissues laceration and bleeding. 

Your patients will enjoy its gentleness . . . and you'll enjoy its thor- 
oughness and ease. 

It’s more rewarding when it’s a CAVITRON prophylaxis. 


CAVITRON “30” Portable Prophylaxis Unit is sup- 
plied with a basic set of quick-snap-in tips for 
access to all areas. No abrasive is used. 

Auxiliary tips are available for amalgam condensa- 
tion, curettage, gingivectomy, root canal therapy. 


CAVITRON EQUIPMENT CORP. 
42-26 28th St, Long Island City 1, WY. 
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One of a series 


Neoplasms of the Mandible 


1. Adamantinoma of mandible: 
an extraoral radiograph of a large adamantinoma illus- 
trating (A) a multilocular cyst-like formation and (B) 
irregular, peripheral borders suggestive of an invasive 
neoplasm. Note the destruction of the inferior cortex of 
the mandible. 


Accurate diagnosis For your 
demands accurate information—radiographs made with ue : | patients: 
x-ray film of constant quality. That is why more and more Ate > Send for “How to 
dentists are turning to Kodak dental x-ray film, and Kodak ) Prevent Toothache,” 
dental x-ray chemicals—made to work together—made to > deep R. Raper, 

.D.S. Get first 50 
produce constant, dependable results when used together. E i copies without cost. 

Additional copies, 
- $1 per hundred. 

At the suggestion of the American Cancer Society: ae Interest your patients 
Because of its special interest, reprints of this message are in preventive dentistry. 
being made available to the dental profession, free on request. 


X-ray Division 
EASTMAN KODAK COMPANY, Rochester 4, N. Y. 
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2. Carcinoma of floor of mouth 
invading anterior mandible: 


an occlusal radiograph illustrating (A) an 
irregular radiolucency caused by the direct 
invasion of a malignant neoplasm from the 
floor of the mouth into the anterior body of the 
mandible. The teeth in the area were vital and 
normal although the patient's presenting com- 
plaint was constant and severe toothache. Note 
the formation of new bone at (B)—a finding 
which is occasionally observed in instances of 
direct invasion of bone by malignant epithelial 
neoplasms. 


Metastatic carcinoma in mandible from primary 


lesion in lungs: on extrooral radiograph showing a radiolucency of body of 
mandible which also involves the inferior cortex. Note the irregular periphery of the 
radiolucency—a finding strongly suggestive of an invasive lesion. The primary lesion was 
an adenocarcinoma of the lungs. 


More Information... Less Radiation! 


To minimize radiation to both patient and operator . . . to assure better radio- 
graphs (more detail, less “blurring” from movement) . . . 


1. Use faster Kodak dental x-ray films Order Kodak dental x-ray 
2. Cut exposures to recommended f 


minimums 


3. Process in Kodak 
dental x-ray 
chemicals 


“Kodak 


TRADE MARK 


4 
2 
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Uniformly with reverse cutting for: easier penetration 
Sapecialty treated stainless steel for greatest strength 


* Swaged through an exclusive 


* Minimum width ot eye for less 


bulk of threaded suture process — suture is screwed into 
* Most economico! oc threaded hole in needle end, 
and firmly anchored by cold- 
pressing 
* Less trauma dve to single strand 
of suture 


*4ELPING THE HANDS THAT HEAL” 
DENTAL DIVISION 


Sutures Gnd Needles ore manufactured for the Dental Division of Johnson & Johnsen 
tp EYMICONG, on affiliate of Johnson & Johnson. ATRALOC® is a trademark of ETHICON. 
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Classified advertising 


Forms close on 20th of second month preceding 
month of issue. 

Remittance must accompany classified ads. 
Classified advertising rates are as follows: 

30 words or less__per insertion 

Additional words, each 

Answers sent c/o A.D.A....no extra charge 
Replies to A.D.A. box number ads should be 
addressed as follows: 

American Dental Association 

222 E. Superior Street 

Chicago 11, Ill. Box 
Box number must appear on the envelope. 


PRACTICES AND OFFICES 
FOR SALE AND/OR RENT 


CALIFORNIA—For sale. Established oral sur- 

gery practice. Central California. Unopposed 
in area. Must have approved three year gradu- 
ate training and California license. Address 
A.D.A. Box No. 877. 


CALIFORNIA—For sale. High caliber, active 

practice, located in medical center 25 min- 

utes outside San Francisco. Air conditioned. 

Modern equipment including Airotor. Excellent 

opportunity for dentist to establish himself in 

one of northern California’s largest communi- 
ties. Address A.D.A. 878. 
e 


CALIFORNIA—For sale. Good practice in Los 
Angeles area for value of equipment. Owner 
wishes to retire. Excellent opportunity for a 
good operator. Only a little money needed. 
Address A.D.A. Box No. 850. 
e 


CALIFORNIA—Lakewood. For sale. Ortho- 

dontic practice. All edgewise appliances. Ex- 
cellent location in new medical building. Can 
be handled with no money down. Telephone 
MEtcalf 3-6544 or write 4831 Hardwick, Suite 
112, Lakewood, Calif. 


CALIFORNIA—For sale. Active, well estab- 

lished general practice. Fully equipped, mod- 
ern one-chair office. Extra operatory possible. 
High gross, low overhead. Finest fruit and 
agricultural area. Central California. Pay for 
equipment only. Retiring. Address A.D.A. Box 
No. 879. 


CONNECTICUT—For sale. Modern two-chair 

office in central Connecticut city of 100,000. 
Air conditioned, excellent parking, profes- 
sional bulding. Available in September. Ad- 
dress A.D.A. Box No. 880. 


CONNECTICUT—For sale. Large city prac- 

tice. Gross over $30,000, excellent net. A 
unique opportunity to take over this estab- 
lished practice. Excellent lease, fine equip- 
ment. Help will stay. Price including equip- 
ment less than one year’s net profit. Moderate 
down payment. Address A.D.A. Box No. 760. 


FLORIDA—For lease. Fully 
chair, air conditioned dental of 
nent deceased dentist. Twelve blocks from 
midtown. Excellent location. Contact Mrs. 
G. M. Shields, 1235 Brickell Ave., Miami, Fla. 


ILLINOIS—Chicago. Unusual opportunity 
available about August 1960. General practi- 
tioner with high volume practice, established 
15 years, leaving area for two years specialty 
graduate training. Two offices for sale—west 
Rogers Park, Chicago—two-chair office in 
ground floor medical building and northern 
suburb office. Only dentist in suburb. Three 
minutes from Old Orchard shopping center. 
Modern, new and high speed equipment. Op- 
portunity to take over successful practice for 
little more than cost of new equipment. Will 
sell each practice and equipment separately or 
together. Address A.D.A. Box No. 876. 


ILLINOIS—For sale. Fully equipped, air con- 

ditioned, modern four-chair office building 
and active practice in small central Illinois 
town. Reasonable terms. Address A.D.A. Box 
No. 854. 
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SH 
NEW 
PRODUCTS 


No. 1 COPRWAX BITE WAFER 


Improved thermal conductivity—copper particles assure fast, uniform heat trans- 
mission. Laminated with soft aluminum foil so patient can’t bite through. 


See all Surgident’s new products on following pages! 
Ask your dental dealer. Surgident, Ltd., 3871 Grand View, L.A. 66, Calif. 


NEW 
PRODUCTS 


Non-corrosive . . . 
than aluminum. 


No. 2 TIN CROWN FORMS 


Constructed of soft, pure tin with detailed anatomy and cusps. Soft as 24-Kt. gold. 
non-i 


Don’t miss any of Surgident’s new products in this issue! 
Ask your dental dealer. Surgident, Ltd., 3871 Grand View, L.A. 66, Calif. 


ting . . . tasteless. 10 times less galvanic action 
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| 
SOME NEW THOUGHTS | 
ON RUBBER IMPRESSION || | 


TECHNICS 


We will gladly send you up-to- 
the-minute Rubber Impression 
Technics picked up at the Chi- || | 
cago Midwinter Meeting. We also 
have ten (10) individual, interest- 
ing and instructive pieces of 
dental ceramic literature we will 
send, just for the asking. I* you 
have already received literature 
from us please state, ‘‘Send every- 
thing’’ or ‘‘just send New 


Thoughts.’ 


FREE — FREE — NOT EVEN A 
POSTAGE STAMP 


To receive free literature — just 
cut out business reply label, paste 
to envelope with your profes- 
sional card or letter head inside 
— we will pay the postage. 
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ILLINOIS—Springfield. Ideal opportunity, un- 

opposed area, suburban, new building, air 
conditioned, off-street parking, 523 sq. ft. Phy- 
sician shares premises, 3013 S. 6th St., Spring- 
field, Ill., telephone LAkeside 3-4613. 


MINNESOTA—Minneapolis. For sale. Two 

operatories, all equipment and furnishings. 
Practice established 14 years. Best suburban 
location in medical center. Excellent volume 
and net. Assistant will stay. Address A.D.A. 
Box No. 881. 


MINNESOTA—For sale. Well equipped estab- 

lished dental office. West central county seat 
town in lake district. Good hunting. Reason- 
ably priced. Moderate rent for bungalow type 
office. Beautiful town. Address A.D.A. Box No. 
882. 


MONTANA—For sale. Modern, four year old 

bungalow office. Two operatories fully 
equipped. Unusual opportunity. Prosperous 
community. Wheat, safflower, cattle, main in- 
come; 5,000 trade area. Excellent income from 
start. Address A.D.A. Box No. 816. 


NEW HAMPSHIRE—Southern. For sale. Es- 

tablished dental practice. Ultra-modern, air 
conditioned, three-chair office netting $20,000 
yearly. Two years’ free office rent. Apartment 
available. $20,000. Terms arranged. Address 
A.D.A. Box No. 817. 


NEW JERSEY—Asbury Park. For sale. Well 

established practice. Modern suite of offices 
in professional building with ocean view. At- 
tractively priced. A very fine opportunity. 


Address A.D.A. Box No. 857. 


NEW JERSEY—For sale. North Jersey resort 

area active practice. Fully equipped two- 
chair office. More work than one man can 
handle. Leaving to specialize. Address A.D.A. 
Box No. 883. 


NEW YORK—For rent. Three-room_ street 

level dental office with modern equipment. 
Established location in first class area. Air 
conditioned. Inquire Dr. Membery Roblin, 2225 
James St., Syracuse, N. Y. 


NEW YORK—Pleasantville. For sale. Unusu- 
ally attractive three-chair office. Occupies 
entire first floor of beautifully designed colo- 
nial building. Apartment above. Established 40 
years. Owner retiring. Priced in upper 30's. 
Will assist financing. Dr. George Mack, 47 
Brookfield Pl., Phone ROgers 9-0065. 


NEW YORK CITY—For rent. Operating room 

in ultra-modern dental office. Technician on 
premises. Excellent location for general prac- 
tice or specialty. Write Dr. Brian Pollack, 745 
Fifth Ave 


NEW YORK—Rochester. For rent. Modern 
office. Outstanding location. Established 25 
years. Formerly occupied by prominent oral 
surgeon, deceased. Suitable for any dental 
specialty. Large reception room, adjoining 
business office, four operating rooms, labora- 
tory, private office and lavatory. Address 
A.D.A. Box No. 884. 
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General practitioner retiring September. Age 
65. Practice, complete equipment, most ad- 

vantageous lease available. Write Dr. we 

Tanz, 2 East 54th St., New York 22, z. 


NORTH CAROLINA—For sale. Modern dental 

office building in rapidly growing beach com- 
munity. Two operatories, laboratory, private 
and business offices, reception, dark and bath- 
rooms. Fully air conditioned. Excellent fishing, 
hunting, boating. On high ground near ocean 
and intracoastal waterway. Address A.D.A. 
Box No. 885. 

e 


NORTH CAROLINA—For sale. Modern prac- 
tice. Three complete operatories with Airo- 
tors. Average gross in excess of $35,000. Price 
$17,000. Excellent opportunity for financial 
success. Available August 1960. Planning to 
specialize. Address A.D.A. Box No. 820. 


NORTH DAKOTA—For sale. Bungalow dental 

office and/or equipment. Rural community, 

southeastern section. Excellent opportunity. 

Financing available. No other dentist. Write 
Box 311, Edgeley, N. D. 


OHIO—For sale. Long established practice and 

equipment. Located in northwestern Ohio. 
Tan Ritter unit, motor driven Ritter chair, 
extra chair, G.E. x-ray, mahogany cabinet, air 
compressor, amalgamator. Excellent schools, 
churches. Two golf courses. Ill health reason 
for selling. Address A.D.A. Box No. 886 


PENNSYLVANIA—For sale. Equipment and 
practice of one of the most completely 
equipped and best located offices in Harris- 
burg. Selling at a tremendous sacrifice. Two 
operatories. Air conditioned, Address A.D.A. 
Box No. 887. 


TEXAS—For sale. An ideal business location 

in historic Texas town which supports three 
physicians but has no dentist. Large corner 
building. Ample parking. Office downstairs, 
living quarters upstairs, all for $8,500. Address 
A.D.A. Box No. 888. 


TEXAS—Amarillo. For sale or lease-purchase. 

Active general practice. Present practitioner 
leaving for graduate study. Avaliable immedi- 
ately. Write Dr. Will F. Graham, 1409-A W. 
10th, Amarillo, Texas. 


TEXAS—Available. Newly decorated dental 

office, two operatories, laboratory, darkroom 
with plumbing and electricity. Carpeted con- 
sultation and business offices. Share attrac- 
tive, modern reception room with established 
professional doctor of optometry. Landscaped. 
Parking. Contact Dr. C. Earl Hildreth, 2307 
Broadway, Lubbock, Texas. 


WASHINGTON—For sale. Well established 

practice in eastern Washington college town. 
Dentist retiring. Immediate occupancy. Com- 
pletely equipped two-chair office. High speed 
handpieces, porcelain and inlay furnaces, 
x-ray. Contact Dr. A. E. Hudson, Box 383, 
Pullman, Wash. 


WASHINGTON—For sale. Very fine combina- 

tion home and dental office. Strictly modern 
five room home and six room daylight level 
fully equipped two-chair office. Excellent loca- 
tion adjacent to business area in the finest 
close-in district in Seattle. Combination 
greatly reduces overhead. $10,000 cheaper than 
same space if separated. Retiring. Contact 
Dr. H. 8. Burkhart, 2261 Condon Way, Seattle 
99, Wash. 


Everything 
to provide 


easy to mix 
fillings 


Diafil is so easy to mix. Because 
it sets slowly on slab you have am- 
ple time to secure objective—a net- 
work of incompletely dissolved 
powder particles, suspended in a 
matrix of silica gel. 


Finely milled powder and unique 
grouping of silicates provide ex- 
tra hardness, low solubility and 
great crushing strength. 

“ At a sensible price 


15/3 UNIT 
15 Powders (18 gms. ea.) 
3 liquids (15¢c ec.) 
$45 


(Other combinations also available) 


DIAFIL 


For anterior and posterior fillings 
In its new, modern packaging 


Write for free sample 
(Sample liquid in bottle only) 


PFINGST « company, inc. 


62 COOPER SQUARE @ NEW YORK 3, N.Y. 
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COLWELL’S 


Week-at-a-Glance 
APPOINTM ENT LOG 


For Your 


(fo) 


Scheduling 


Ke 


@ Eliminates day-by-da 
page thumbing 

@ Minimizes appointment 

@ Saves time and trouble 


COLWELL’S APPOINTMENT LOG 
features your entire week's appointments 
on one spread of pages. Two columns 
per day for two doctors officing together 
— or for patients’ names and service to 
be given. 

Hours form 8:00 A.M. to 5:45 P.M. 
with space for evening appointments 
QUARTER - HOUR BREAKDOWNS. 
Special section at end of book provides 
sheets for each month of the following 
year on which to note recall dates. Page 
size 814 x 1034. Smooth white ledger 
paper printed in red and black. One- 
piece flexible cover; tear-resistant 
binding. 


THE COLWELL COMPANY 
262 University Ave., Champaign, Illinois 
Please send me COLWELL'S APPOINT- 
MENT LOG for 1961. Check for $2.50 
enclosed. 
Please send me COLWELL'S APPOINT- 
MENT LOG for remainder of 1960 at the 
reduced price of $1.50. Check enclosed. 


DR 


CITY. STATE 


OPPORTUNITIES AVAILABLE 


CALIFORNIA—Wanted. Qualified orthodon- 
tist for group practice in southern Califor- 
nia. Address A.D.A. Box No. 776. 


CALIFORNIA Wanted. Qualified 
practitioner for group practice in 
California. Address A.D.A. Box No. 


general 
southern 


DELAWARE — Wilmington. 

intern for A.D.A. approved allied pulmonary 
disease and tuberculosis hospital. Modern 
plant, new dental equipment. Salary $300 per 
month, sneate, laundry and uniforms. Must be 
graduate of A.D.A. accredited school. Contact 
C. Executive Director, Emily P. 
Bissell Hospital, Wilmington 8, Del. 


Wanted. Dental 


DISTRICT OF COLUMBIA — Orthodontist 

wanted for full time position with quality 
group practice in Washington, D. C. Excellent 
salary plus generous vacation and study leave 
in an ideal professional atmosphere. Please 
send résumé of training and experience to 
Dental Director, Group Health Association, 
a, 1025 Vermont Ave., N.W., Washington, 


ILLINOIS—Northwest suburb of Chicago. As- 
sociate wanted. Part or full time dentist 
experienced in hydrocolloid and use of high 
speed instruments for office in modern medical 
building. Address A.D.A. Box No. 881. 


NEW YORK — Jackson Heights. Associate 

wanted for well equipped dental office. Pos- 
sibility for purchase. Excellent for new or re- 
cent graduate with desire to do complete den- 
tistry. Busy section Jackson Heights, Queens. 
Phone DEfender 5-2507. 


NEW YORK—Wanted. Dentist for medical 

group in upstate New York. General den- 
tistry. Excellent opportunity for young dentist 
interested in conscientious dental care as part 
of comprehensive medical program. Include 
information regarding age, marital status, 
schools attended, military status and special 
dental training or experience in reply. Address 
A.D.A. Box No. 889. 


SOUTH DAKOTA—Newell wants a dentist. 

Wonderful opportunity for income of $12,000 
to $15,000 a year. Office space available and 
will arrange to your wishes. Low living costs, 
new schools, two-channel TV reception, good 
highways, fine churches, good lodges, golf 
club. No juvenile delinquency, 25 miles to won- 
derful Black Hills. Population 900—serving 
4,000. Hunting—grouse, pheasant, waterfowl, 
deer, antelope and wild turkey. Fishing—lakes 
and streams with trout, pike, bass, perch, cat- 


fish, etc. Boating, water skiing. Close to re- 
sorts. Fine western hospitality. Write or tele- 
phone Herman Shipley, Chairman, Better 


Business Committee, Newell, S. D. 


TEXAS—Approved prosthetic residency avail- 


able in 1,300 bed general hospital affiliated 
with Texas Dental School. Stipend $3,250- 
$4.165 per annum. U.S. citizenship required. 


Address Chief, Dental Service. VA Hospital, 


Houston, Texas. 
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WASHINGTON — Foreign missionary work. 
Excellent opportunity for qualified men in 

all parts of the world. For details apply to 

The Missionary Dentist, Seattle 33, Wash. 


HYGIENIST 


FLORIDA — Wanted. Dental hygienist with 

license to practice in Florida. Wonderful op- 
portunity for hygienist to share in excellent 
practice in St. Petersburg. Liberal commis- 
sion. Address A.D.A, Box No. 890. 


OPPORTUNITIES WANTED 


California, Oregon and Washington licensed 

orthodontist desires association, partnership, 
location or purchase of practice. University 
trained in edgewise technic. Address A.D.A. 
Box No. 891. 


General practitioner, age 36, married, two 
children, wishes to locate in or around 
Tucson, Arizona. Association with established 
dentist preferred. Available in September or 
October. Address A.D.A. Box No. 892. 


Colorado licensed dentist desires association 

in a group or private practice. General prac- 
tice experience and hospital oral surgery train- 
ing and experience. Address A.D.A. Box No. 
893. 


MASSACHUSETTS — Successful practitioner, 
12 years’ experience, desires association with 
specialty group near Boston. Top grade opera- 
tor in crown and bridge, operative dentistry 
for adults and children. Will invest in right 
position. Address A.D.A. Box No. 866. 


Minnesota licensed, age 25, 1958 graduate com- 

pleting military obiigation in August 1960, 
interested in association, partnership or pur- 
chase of practice. Have National Boards, will 
consider other states. Address A.D.A. Box No. 
894. 


Dentist, New York licensed, National Boards, 

age 27, military obligation completed Sep- 
tember 1960, desires to purchase or associa- 
tion leading to purchase of active, established 
practice. Will consider other states. Address 
A.D.A. Box No. 870. 


NEW YORK—Orthodontist, university trained, 

edgewise technic, family, military obligation 
completed. Will consider group practice, as- 
sociation or location with greatest need. Not 
interested in purchasing a practice. Address 
A.D.A. Box No. 895. 


OH1IO—Dentist, age 29, military obligation 

completed, desires practice in northern or 
central Ohio. Will consider association, pur- 
chase, new location or straight salary. Address 
A.D.A. Box No. 896. 


OHIO—General practitioner, two years’ pri- 

vate practice, married, military obligation 
fulfilled, desires association in established pri- 
vate prac woe or position with hospital or in- 
dustry in U.S. Address A.D.A. Box No. 897. 


(Brand of Calcium Hydroxide Suspension) 


CLINICALLY PROVEN* 
CALCIUM HYDROXIDE 
CAVITY LINER 


Virtually eliminates pulpal irritation as- 
sociated with cementation. Minimizes 
thermai shock. Aids in the formation of 
secondary dentin over exposed pulp. 
Dries rapidly, yet allows ample time for 
necessary manipulation. Adheres firmly 
to dentin. Especially useful under silicate 
cements, and under inlays, crowns and 
bridges. 

Stocked by recognized dental 

supply houses. 


*For further information, 
write to 
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ELIMINATES ERRORS * CUTS WORK TIME 50% 


recision an 
d ENODONY GAGE 
performance for root canal work 


| | This scientific instrument tells you where file 
tip is at all times. Prevents danger of being 
short of, or going through apex. No more 
concern over reamers and files of varying 
lengths. Successive files and reamers are set 
from same gage setting. Complete canal fill- 
ing is as easy as partial. Gage makes possible 
treating 3 canals simultaneously. Also assures 
more accurate medication and coagulation. 
THE ENODON© RACK 
... gives you 48 reamers at your finger tips 
numbered for quick finding and replacement. 
order from your dealer 
YOUNG DENTAL MFG. CO. 


4958-]J Suburban Tracks 
To the Profession it has served ST. LOUIS 8, MO. 


with undivided responsibility for 
so many years—BARD-PARKER 
has devoted its scientific knowl- OH1O0—Dentist desires position in either busi- 
edge and the inimitable skill of its ness or industry. Need not be of dental na- 


SURGICAL BLADE 


Vv 


. j j ture. Would also consider public health type 
craftsmen = developing the finest position. Age 30. Address A.D.A. Box No. 398. 
surgical blade possible...a blade 
that meets the demand of the Pro- ° 
fession for quality and economy. Oral surgeon desires association with estab- 


lished oral surgeon or group practice. Gen- 
eral anesthesia training and experience. Li- 
censed in New York, Massachusetts, Connect- 
icut. Will take other Boards. Age 30, married, 
veteran. Available July. Address A.D.A. Box 
No. 727. 


The satisfaction of knowing you 
have chosen the best is yours when 
you use B-P RIB-BACK blades. 


its Ya. | Position wanted—school, city, county, hospital, 
institution or industrial. New York Univer- 
sity graduate, 28 years’ general practice, WW 


If veteran. Will furnish excellent references 
Address A.D.A. Box No. 899. 


Wanted. Practice through purchase or associ- 

ation. 1956 graduate, veteran, two years’ 
prosthetic residency. Texas, Georgia and Loui- 
siana Boards, will take others. Address A.D.A. 
Box No. 846, 


Dentist, 31 years old, three years’ general 

practice experience, married, two children, 

military obligation completed, desires position 

with industry overseas oe location 


Ask your dealer unimportant, Address A.D.A. Box No. 900. 
BARD-PARKER COMPANY, INC. e 
DANBURY. CONNECTICUT 
A OIVISION OF BECTON. CICKINSON AND COMPANY Dentist, thriving general practice, age 38, best 
Rib-Back tree ‘ references, interested in European or similar 
_— = — salaried position. Prefer short term so as to 


return to own practice. Must include family. 
Reason—diversion. Address A.D.A. Box No. 
901. 
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Oral surgeon, 33, veteran, 1955 graduate, three 

years’ A.D.A. approved training. Private 
practice, general and intravenous anesthesia 
experience. Desires location or association 
with established surgeon leading to partner- 
ship or purchase. Licensed in New York, New 
Jersey, Ohio, Florida, National Boards. Avail- 
able immediately. Address A.D.A. Box No. 869. 


Overseas position desired by licensed dentist 

with private practice experience. Military 
obligation completed. Would be interested in 
any position outside continental U.S., either 
in private practice, government or industry. 
Address A.D.A. Box No. 902. 


FOR SALE 


For sale. Gas machine, McKesson “J"’ with 

vinethene attachment, four cylinders, straps. 
Like new. Verify by cylinders purchased. Pur- 
chase price $710. Selling price $300. Dr. G. E. 
Conrad, 2604 Bardstown Rd., Louisville, Ky. 


For sale. S. S. White Airdent. Perfect condi- 
tion. $600 or best offer. Dr. H. S. Bubis, 21701 
Lorain Rd., Cleveland 26, Ohio. 


For sale. Complete general practice equipment 

except surgical instruments. Two years old. 
Limiting practice. Dr. M. O. Fester, 9600 
suede. Hwy., Pittsburgh 37, Pa., Phone FOrest 
4-5 


For sale. Granger Gnathalator, newest model, 

all accessories. Never used. Ex-dental stu- 
dent wishes to sell. $300. Adress A.D.A. Box 
No. 903 


For sale. Thompson hydrocolloid conditioner 

by Westwood, Ritter air compressor model 
“F."’ Both in excellent condition. Make offer. 
Address A.D.A. Box No. 904 


For sale. Portable tape recorder and case; also 

two years’ subscription of Dental Tapes on 
all phases of dentistry. Recorder in excellent 
—— Total price $75. Address A.D.A Box 
vo. 905. 


No 


For sale. Complete private office inventory of 

modern oral surgical equipment. Includes 
Ritter x-ray, exodontia motor chair, McKesson 
Model “J’’ anesthesia machine, finest stain- 
less steel instruments. Excellent condition. 
Appraised value $12,000. Reasonable terms. 
Address A.D.A. Box No. 906 


one size: 


EXTEND or RETRACT 


* TO FIT ANY MOUTH 
*® TO REACH ANY AREA 


WILL NOT ""SUCK-IN" TISSUES 


Order From Your Dealer 


ORT TYME co 
YN CULVER CITY, CALIFORNIA 


- 


THIS DISPOSABLE 


FILTER TRAPS TARS 
THAT STAIN TEETH 


Used with a full pack of filtertip cigar- 
ettes, a single DeNicotea disposable 
filter will remove one-third the tars 
and nicotine that escape the filtertips! 


With regulars, DeNicotea will reduce 
tar intake by 26% .. . nicotine by 36% 

. like cutting out one smoke in every 
four! Change filters with each half pack 
and reduce tar consumption even more! 


If you feel tar reduction is important, 
try a DeNicotea holder with your next 
pack. Many dentists do — and recom- 
mend it to their smoker patients. 


Special professional offer 


Write today for lab report which confirms 
the above claims. And send 1.00 to the 
address below for a De-Nicotea a 
po e holder and 10 filter refilis. (re 
price, 2.50) Specify men’s or ladies’ 


Alfred Dunhill of London, 393 Fifth Ave., N.Y. 
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8690 WASHINGTO 


Your own personally designed 


case history forms at just about 
stock form prices. 


You design your form in rough 
encil sketch — we refine it to a 
inished product. 


Only we, the makers of famous 
“Histacount” products, have the 
know how and organization to 
render this service at such low 
prices. 


WRITE FOR DETAILS 


PROFESS 


STATE DENTAL ASSOC. 


Presents 


PAN PACIFIC 
DENTAL CONFERENCE 


At Waikiki 
OCTOBER—1960 


Immediately After A.D.A. 
Annual Session At Los Angeles 


OFFICIAL PROGRAM 


Price Includes 


Roundtrip excursion flights from West 
Coast, residence at Reef Hotel and Reef 
Towers, the full official program of social 
and sightseeing events, plus all necessary 
tour services. Steamship passage and other 
hotels available at adjusted rates. 


CHARGES ITEMIZED 


Transportation and hotels may be re- 
quested separately from the package of 
official local events, and cost of each serv- 
ice is itemized separately. 


IMPORTANCE OF BEING 
WITH OFFICIAL GROUP 


The only offices officially associated with 
the Hawaii meeting are those designated 
as such by the Hawaii State Dental As- 
sociation. Dentists in this group receive 
official assistance before and after arrival, 
and are guaranteed tickets to all the 
social, sightseeing and other similar events 
even though attendance will be limited. 


J. D. HOWARD 
1960 is sixth year he represents Hawaii 
dentists. Other past projects include: The 
1958 Pan American Dental Congress held 
by the Mexican Dental Association, and 
since 1957 the biennial meetings of the 
Japan Dental Association. More than 1000 
people visit Hawaii each year through 
J.D. Howard, a fourth generation Islander. 


Apply 


PAN PACIFIC DENTAL CONFERENCE 


Headquarters—Transportation and Hotels 
578 GRAND AVENUE 
OAKLAND 10, CALIFORNIA 
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NEW HYDE PARK: N. Y ie 


A Good Alloy Need Not Be Expensive 


This Product Appears On The 1 oz. @ $2.20 per oz. 


American Dental Association List 10 oz, @ $2.00 per oz. 
Of Certified Dental Materials 20 oz. @ $1.90 per oz. 


Start now to use Speyer’s tested and accepted alloy 


—used by leading 
for more than 35 


metals—in fine, extra fine or regular cut. Orders over 20 oz., F.0.B. Seattle 


Speyer’s Alloy amalgamates smoothly 
in minimum time—carves exceptionall 
well in ten minutes—produces a ha 

well-sealed mass—polishes beautifully. 


@ 6814% silver. 


@ 1.6% flow 24 hours after amalgamation. 


@ Crushing strength 


@ Complete directions with every bottle. 


IF YOUR DEALER CAN 


a MEETS WITH 
SPECIFICATION Sent On Request 


| 
@ 6.9 Microns Cm expansion in 24 hours. | 


5 oz. @ $2.10 per oz. 


30 oz. @ $1.80 per oz. 


dentists throughout the country 50 oz. @ $1.70 per oz. 
years. Carefully made from C.P. 100 oz. @ $1.60 per oz. 


SPEYER SMELTING & REFINING CO. 
216 Medical & Dental Bldg., Seattle 1, Wash. 


@ No initial contraction. Please send______oz. @ $_____per oz. 
Fine_____; Extra Fine____; Regular. 
1 enclose check for $. 
Dr 


Address. 


50,000 Ibs. per sq. inch. 


"T SUPPLY YOU, ORDER DIRECT 


Strgitlent 4 
NEW 
PRODUCTS 


No. 3. SPLASH PAN DUST COLLECTOR 


Sturdy kable, easy to clean. Cushions fall if appliance torn 
from operator's Choice of blue, jade green, coral, yellow, white, 
silver, q and shade. 


Don't miss any of Surgident’s new products in this issue! 
Ask your dental dealer. Surgident, Ltd., 3871 Grand View, L.A. 66, Calif. 


NEW 
PRODUCTS 


No. 4 INSTANT SOLDERING INVESTMENT 


or accurate, fast, versatile. for chrome and gold materials. Sets-up in 
! Will not crack or blow up. Also excellent for 


precision attachments. 
Have you missed any of Surgident’s new products in this issue? 
Ask your dental dealer. Surgident, Ltd., 3871 Grand View, L.A. 66, Calif. 


are ou you without interruption. Here’s a handy form to use: 
P 


Mail to: American Dental Association, Membership Bureau, 222 E. Superior, Chicago 11, III. 


Giving us advance notice will keep the Journal coming to 


Name 


Old Address 


New Address 
C) Dentist (] Federal Service C) Student 
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65 For all upper roots, fragments, 
overlapping centrals and laterals. 


150A For upper first and second 
bicuspids. Parallel beaks. Modifi- 
cation of Cryer pattern No. 150. 


99C For upper centrals, laterals, 
cuspids, first and second bicuspids. 
Parallel beaks. 


88L-2 (left) For upper molars, 
first and second. Modification of 


“cowhorn” type beaks. 


88R-2 (right) For upper molars, 
first and second. Modification of 
“cowhorn” type beaks. 


210 For normally posed upper 
third molars. A universal upper 
forceps with hook handle. 


Be 
— 
bevond no Re sure to” White when ordering force 
= 
— 


103 For lower centrals, laterals, 
bicuspids and roots. Beaks angu- 
lated to permit application to all 
lower anteriors and crowded teeth. 


151A For lower first and second 
bicuspids and sometimes molars. 
Beaks grasp almost entire lingual 
and buccal wall. Pressure helps 
pull crown into opening between 
beaks for secure hold. 


85 For cuspids, bicuspids, molars. 
Sharp beak edges can be used for 
breaking down the lingual and 
buccal plates. 


15 For lower first and second 
molars. A universal forceps with 
sharp pointed beaks that deflect 
soft tissue without injury. 


16 For first and second molars, 
and teeth with badly broken down 
crowns our improved No. 16 gives 
amazing results. 


222 For lower third molar. Beaks 
shaped to avoid interference by 
second molar. Long enough to re- 
move teeth malposed or partially 
erupted. 
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Question: 


HOW MANY PATIENTS 
WILL YOU SEE THIS 
YEAR? Answer: 


If your practice is close to the 

national average, you'll be seeing 

nearly 1,200 patients this year for 

a total of over 3,000 patient visits. 

And, according to these unpublished 
figures of the A.D.A. Bureau of Economic Research and Statistics, 
you'll be treating even more patients next year! 


Question: What is the most efficient and productive way to 
schedule this sort of patient load? 


Answer: An official A.D.A. Appointment Book, the easy-to-use 
Appointment book designed with special features to 
help the busy practitioner. For example: 


Open your A.D.A. Appointment Book on Monday morning and your 
entire week’s schedule is laid out for you in a time-saving, easy-to- 
read format. You can schedule your appointments from 8 a.m. to 9 p.m. 
at marked hour and half hour intervals with space left for quarter hour 
appointments, too. In the back of the book is the vital, practice- 
controlling Patient Recall System, available for daily use. 


Why not let the A.D.A. Appointment Book keep you on schedule 
next year? The 1961 edition is available right now—so clip the coupon 
below and order today. The price? Still only $3. 


Order Department 
American Dental Association 
222 East Superior Street 
Chicago 11, Illinois 


Please send me the 1961 A.D.A. Appointment Book. My check for 
$3 per copy is enclosed. 


City 
500 


= 


gives the results you w 
TIME AFTER TIME! ls, 


NEW X-RAY BRINGS 
SUPERIOR RADIOGRAPHY 
TO EVERY PRACTICE... 
WITH MAXIMUM 
ACCURACY AND SAFETY! 


Now, be sure you work with 
clear, easier to interpret radio- 
graphs. Modernize your op- 
eratory and your radiographic 
procedures with the newest 
dental X-ray—the Ritter Cen- 

| ‘tury Model “F.” 

EXCLUSIVE! 2 EXPOSURE SETTING TECHNIQUES. 

le Pre-compensated—aA setting which compensates for variations in power supply. 
Required milliamperage and kilovoltage are obtained without test exposures, 
Routine high quality diagnostic results are achieved. 

2. Precision Set—The full range of 5 to 15 milliamperes and 65 to 90 kilovolts 
provides the flexibility and additional accuracy that many dentists desire. 
Precision “under-load” settings give exact duplication of exposure factors. 
SOME OF THE OUTSTANDING FEATURES: 

@ Pushbutton Kilovoltage—Select from 65 to 90 kv.p. 
@ New, Easy-To-Set Timer—Speeds from 1/20 second to 5 seconds. 
® Lighter-weight Tube Head—Insulated with a safe, 
non-flammable, non-toxic gas. 
timum Filtration of Soft Radiation—Over 2.0 mm ie 


of aluminum filtration is standard in this unit 
° and additional .5 is included with each machine. 


RITTER COMPANY INC. Name 
1405 Ritter Park 
Rochester 3, New York 

Address 


Please rush me further 

information on the new 

Model “F” Century City Zone........ State.......... a 
X-ray. Ritter /Castla. PROFESSIONAL EQUIPMENT 
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ELECTRO-MALLET 


The electronic fail condenser 


COMPACT 


Operates on the new principle of high frequency 
malleting at reduced intensity without sacrifice of 
foil density. Easier for operator. Less trauma for 
patient. 


This has been proved in leading Dental Schools and 
in practice by nationally recognized foil operators. 
A 30-day trial without obligation to purchase is 
available. Please write for details. 


Me Shinley Products 


6535 San Fernando 
Glendale 1, Calif. 


V4 relieve 
EVESTRAIN 


you need 


the oral 


3-D MAGNI-FOCUSER 


Constant focusing on your patient's mouth, 
especially when new hi-speed equipment is 
used can mean tired, strained eyes at the end 
of the day. MAGNI-FOCUSER magnifies 
the field of operation, relieves eyestrain, and 
gives true 3-D perception of depth. Leaves 
both hands free to work. Worn with or with- 
out regular eyeglasses. Normal vision resumed 
by raising head slightly. Weighs only 3 ounces. 
Precision ground optical glass. Order from 
your dealer or send $10.50 for 10-day trial. 
Money refunded if not fully satisfied, 


EDROY PRODUCTS CO. 
Dept. 16 480 Lexington Ave., New York 17, N.Y. 


No. 5 CROWN & BRIDGE ACRYLIC 


. IN NU-HUE SHADES! Fast, easy and comfortable results for all temporary 
crowns and bridges. Self cures at mouth temperature in 8 to 10 minutes. 
Shades give wide range of colorings to match any tooth. 

Have you missed any of Surgident’s new products in this issue? 

Ask your dental dealer. Surgident, Ltd., 3871 Grand View, L.A. 66, Calif. 


Nu-Hue 


colloid conditioners. 


No. 6 HYDRO-CLEAN 


Does the cleaning for you! Removes scale from boiler-type sterilizers and saliva 
ejector mouthpieces. Also removes rust, scale and dried hydrocolloid from hydro- 


Have you missed any of Surgident’s new products in this issue? 
Ask your dental dealer. Surgident, Ltd., 3871 Grand View, L.A. 66, Calif. 


. non-fuming . . 


No. 7 PICKLING SOLUTION 


. . « for cleaner, brighter castings! Removes all carbon, oxidation and debris from 
gold castings. Odorless . . 


. Non-corrosive . . . will not cause rust. 


Have you missed any of Surgident’s new products in this issue? 
Ask your dental dealer. Surgident, Ltd., 3871 Grand View, L.A. 66, Calif. 


8 PRODUCTS 


No. 8 STAY-SHINE with 2-44 


for brighter dentures, metal appliances—and a platinum-like luster on amalgam 
fillings. Polishes quickly and easily. Tobacco stains can be re d from d 
by simply using Stay-Shine with a toothbrush. 


Have you missed any of Surgident’s new products in this issue? 
Ask your dental dealer. Surgident, Ltd., 3871 Grand View, L.A. 66, Calif. 
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An accepted 
formula for 
neutralizing acid 
root canal 
procedures 


Sodium Bicarbonate U.S.P. makes mild, well tolerated alkaline solutions recommended 
for neutralizing excess acid used to enlarge root canal following instrumentation.' 


1. Accepted Dental Remedies, p. 143, 25th Edition, 1960. 


Arm & Hammer Baking Soda is accepted by the American Dental Association as Sodium Bicar- 
bonate U.S.P. It may be prescribed with confidence wherever Soda Bicarbonate is indicated. 


CHURCH & DWIGHT CO., INC., 70 Pine STREET, NEW YORK 5, N.Y. 
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ADVANCED 


INSTITUTE American Hospital 
ON Association Headquarters 
CHICAGO, ILLINOIS 


HOSPITAL November 29-December 1, 1960 
DENTAL REGISTRATION FEE $45 


SERVICE 


The institute will indicate avenues of expansion for the 
established dental service. The institute will discuss the 
executive development of the chief of the department as 
an administrator, in-service training programs for junior 
staff members, the dental service as a diagnostic service 
to the hospital, the extension of hospital dental service to 
special patients, home-bound patients, nursing homes and 
care of the aged. 


conducted cooperatively by 
AMERICAN DENTAL ASSOCIATION 
AMERICAN HOSPITAL ASSOCIATION 


co-sponsored by 
AMERICAN MEDICAL ASSOCIATION 


(The Third Conference on Graduate Training conducted by 
the American Society of Oral Surgeons will be held Monday, 
November 28 in the American Hospital Association Headquarters.) 


Council on Hospital Dental Service 
American Dental Association 

222 E. Superior Street 

Chicago 11, Illinois 


Please send me information on the Advanced Institute on Hospital Dental Service. 
Name_____ 


Address 


City 


212 
. Sal 
| 
a 


...is the profession's 
‘favorite toothbrush”’ 


For very good reason, Py-co-pay is the out- 
standing first choice of the dental profession 
among toothbrushes. That reason is 
superiority ... 


In design—first in professional standards— 
small, narrow head 1" long; uniformly trim- 
med bristles; straight, rigid 6" handle. 


In patient benefits—fits better in lingual areas, 
covers each brushing position thoroughly; 
patented “Duratized”’* natural bristles last 
longer. Nylon and natural brushes are “‘Ster- 
atized’’* to inhibit bacterial growth on the 
brush for the effective life of the brush. 


PLUS THESE SPECIAL FEATURES 


@ Py-co-TIP—fiexible rubber tip for interdental 
hygiene. 

@ Choice of bristle texture to meet every need 
—medium, hard and extra hard nylon; 
“Softex”’ multi-tufted nylon; hard and extra 
hard natural. Junior brush in medium nylon. 


Widely distributed thru retail stores so that 
patients can easily follow their dentist’s specific 
recommendations, 


Available to the profession at special low 
prices for patient instruction in oral hygiene. 
*T.M. 


BLOCK DRUG COMPANY, INC. 
Jersey City 2, New Jersey 


recommended by more dentists than any other toothbrush 
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in dentistry too! 


for surgery, x-ray and 
extraction you must be 

on your feet... for 
countless other operations 
you get better visibility, 
leverage and freedom of 
movement when you work 
standing 


To prevent occupational strain 
in legs and back, stand on 


HYGIENIC 


Now available in new colors to harmonize with 
any decor...in styles to meet your every need 


= 


3/4 circle affords’ com- With special cut-outs to 
1/2 circle for your usual fort to you ond your accommodate various op- Mats and runners in the 
operating positions. chair-side assistant. erating stools. lab and at the cabinets. 


eer THE Hygienic DENTAL MANUFACTURING CO. 
1245 Home Avenue Akron 10, Ohio 
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footwork is important... 


UNIQUE 


Among dental publications, Dental Abstracts remains 
“one-of-a-kind.” Its purpose: To give you, as a general 
practitioner, the very latest information available on 
new technics, drugs and instruments that can mean 
time and money to a busy practice. 

Each month, in a concise, easy-to-read, easy-to- 
assimilate digest format, Dental Abstracts gives you 
useful and pertinent material carefully selected from 
the world dental and medical literature. With the 
barest amount of reading time, you can stay informed 
of new developments in all areas of dental science 
from anesthesia to therapeutics. The original articles 
are always available to subscribers on a free-loan basis. 

Why not gain the benefits of Dental Abstracts for 
vour office. Order today by using the coupon below. 


AMERICAN DENTAL ASSOCIATION 
Subscription Department 

222 East Superior Street 

Chicago 11, Illinois 


Please enter my subscription to Dental Abstracts. 
(1 year — $8 U.S., $9 overseas) My remittance is enclosed. 


Address 


_State 
502 
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Qutroducing 4 NEW LORVIC PRODUCTS 


NOW... you can Autoclave ANYTHING 
including instruments of CARBON STEEL 
WITHOUT DANGER OF RUST!!! 


LORVIC VAPOR PHASE 
RUST INHIBITOR... 


Prevents oxidation by ATMOSPHERIC CHANGE! NOT an emulsion or a 
silicone . . . NOT sprayed on instruments. SIMPLE, SAFE, EASY TO 
USE. For packages of instruments, spray on wrapper. For unwrapped 
instruments, spray a cloth or towel and autoclave with instruments. 


we Veavre. om $750 per 10 oz. bottle. $700 per bottle in cases of 6 


‘Ours ya, must? 


TO PREVENT RUST IN HOT 
WATER STERILIZERS... 


Lorvic RINSE 


Prevents Rust . . . Reduces Spotting . . . Speeds Drying Time 
. . . Dissolves Quickly . . . Efficient in both Hard and Soft 
Water . . . Economical. 


$350 per 18 ounce can 
$325 per can in cases of six 


DECALCIFIER 


FOR FAST, EFFICIENT CLEANING OF 
STERILIZERS, AUTOCLAVES & VAPORIZERS! 
Just add ¥2 to 1 vial Decalcifier to one 
pint of hot water. Soak equipment 15 or 
20 minutes and flush. No dangerous acid 
fumes . . . Easy to measure dosage . . 
Harmless to equipment. 


Box of 6 32-gram Vials — $450 


GERMICIDAL 
CONCENTRATE 


Containing benzalkonium chloride. 

For cold disinfection of surgical 

instruments. KING SIZE ACTION at a 
PINT SIZE PRICE. Each 8 oz. 
Bottle makes 24 Quarts. Easy 
to measure. Anti-Rust Tablets 
included. Accepted, AMERICAN 
DENTAL ASSOCIATION. 


8 ounce Bottle — $700 
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improved 


CONTAINING: 

460 Guttapercha Points 

410 Absorbent Paper Points 

60 Silver Points 
3 Test Files of Each Size 1, 
1 Test Handle of Each Size 1, 2, 
1 Set Test Wrenches 
1 Pkg. Files Style B, Asst. 7-12 
1 Endodontic Plier 
1 Aluminum Root Canal Cabinet 


VALUE $40.75 NOW ONLY $35.00 


The test handle is an adjustable handle fitted with 
a scale into which the test files or other test instru- 
ments are inserted. It can be adjusted with ease 
and rapidity to the exact length required. 


Ask Your Dealer to Show You the Complete Union Broach 
Display of Root Canal instruments . . . or write for our 
20 Page Illustrated Catalog. 


UNION BROACH CO. INC 


80-02 51st Avenue, Elmhurst 73, N.Y 


Cool setting avoids discomfort “same 
to patient. For cementing 
crowns, bridges and inlays; for 
dressing seals, liners, steps or 

bases; for permanent fillings in 
deciduous teeth and temporary 

fillings in permanent teeth. 


THE S. S. WHITE DENTAL MFG. CO. 
Philadelphia 5, Pa. 


ORIENT 
DENTAL 
SEMINARS 


Tokyo-Kyoto-Hong Kong - Bangkok 
NOVEMBER—1960 
Immediately After the 
A.D.A. and Hawaii Meetings 


An officially constituted dental project by 
the Japan Dental Association, Hong Kong 
Dental Society and Dental Association of 
Thailand—a program of essays and clinics 
for presentation at aforementioned Far 
East Cities. Qualified dentists wishing to 
participate should submit their applica- 
tions immediately. Many excellent clini- 
cians already in program. 


Apply 
INSTITUTE OF PACIFIC SEMINARS 


578 GRAND AVENUE 
OAKLAND 10, CALIFORNIA 
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DIFFERENT BECAUSE . 


Detergent Action Delightful in Jabte 


MINT 


AT THE CHAIR .. . Green Mint's AT HOME ... the refreshing flavor of 
differentness makes it so “cooperative’’— Green Mint restores a pleasant taste to the 
helps all procedures go a little smoother, mouth at any time in the day. 

easier, more pleasantly. Detergent action This pleasant, non-medicated flavor con- 
Green Mint cuts ropy saliva, flushes oral tains no sugar. Its effective deodorant action 
debris without tissue constriction common is safe...no irritation to tender tissues 
to astringent rinses. Perfect for pre-impres- even in the presence of tissue abrasion 
sion use. And a cool rinse of Green Mint .. . a distinct advantage over astringent or 
postoperatively often comforts the patient. “‘antiseptic’’ mouthwashes. 


Use cooling, refreshing Green Mint in your Office... 
suggest it to your patients for daily home use. . . they 
will welcome its pleasant taste and deodorant action. 


USE THIS COUPON TO ORDER 


BLOCK DRUG COMPANY, INC. 
105 Academy Street + Jersey City 2, New Jersey 
Please send me gallon(s) Green Mint at $2.50 per gallon. 


(CD Check enclosed C Charge me 


Name 


SPECIAL PROFESSIONAL OFFER 
1 gallon bottle postpaid only $2.50 City State 


Address 
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TOP TEAM 


for split-second exposures 
for better diagnostic quality 
for minimal radiation dosage 


DU PONT “LIGHTNING FAST” X-RAY FILM AND 
DU PONT PROCESSING CHEMICALS 


The high speed of Du Pont “LF” Den- 
tal X-Ray Film permits exposures five 
times faster than with standard film! 
The effects of patient motion are mini- 
mized, long cone technique can be 
used with normal exposure times, and 
radiation to both patient and operator 
is kept at the lowest possible level. 
With this high-speed radiography, 
proper processing is specially impor- 
tant. Du Pont Dental X-Ray Developer 


BETTER THINGS FOR 


and Fixer are ideally suited to bring 
out the fullest diagnostic value of your 
films, to prevent flatness and to insure 
an optimum degree of contrast. 


Taken together, there is no finer 
x-ray team. To be sure of getting all 
the benefits of extra-fast technique on 
your next order, specify both Du Pont 
“Lightning Fast” Dental X-Ray Film 
and the Du Pont “Twinpack” process- 
ing chemicals. 


BETTER LIVING ... THROUGH CHEMISTRY 
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Are you keeping up-to-date on developments 
and opportunities in the fast-growing field of 
hospital dental service, and of oral surgery. 
anesthesiology, oral pathology, roentgenology 
and therapeutics? 


You are if you read the authori- 
tative 


JOURNAL 
OF 


ORAL SURGERY, 


ANESTHESIA 


AND 
HOSPITAL DENTAL SERVICE 


Six 96-page issues a year, a 576-page indexed volume . . . 
Published bimonthly by the American Dental Association . . . 
A distinguished editorial board and staff . . . 


Original articles on all phases of clinical and experimental oral 
surgery, hospital dental service, anesthesiology . . . 

Case reports, editorials, queries and comments, clinical observations, 
book reviews, current literature .. . 

Announcements and news of hospital internships, graduate and post- 
graduate courses, institutes on hospital dentistry, activities of American 
Society of Oral Surgeons and other organizations .. . 


You Can Subscribe Today! 


Subscription Department 
American Dental Association 
222 East Superior Street 

Chicago 11, Illinois 


Enclosed find $10.00 ($12.00 to countries abroad). Please enter my subscription for 
one year to the JOURNAL OF ORAL SURGERY, ANESTHESIA AND HOSPITAL 
DENTAL SERVICE. 


Name__ 


Street & Number___— 


City, Zone, State 
504 
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Index to advertisements—July 1960 


American Dental Association 
Application for housing 1960 Annual 
Session 


Dental Health Materials 
Institute on Hospital Dental Service... 
Journal of Oral Surgery, Anesthesia 
and Hospital Dental Service 


Bard-Parker Company, Inc. 

Bayer Company, The 

Block Drug Company, Inc. .....11, 213, 219 
Bristol-Myers Company 4th Cover 


Cautk Company; The L. 6, 7 
Cavitron Equipment Corp 
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vertising. .197, 198, 199, 200, 201, 202, 
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Dunhill of London, Alfred.............. 203 
Du Pont De Nemours & Co., E. I., (Inc.) .220 


Eastman Kodak Company 195 
210 
Engelhard Industries, Inc 
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Great-West Life Assurance Company, The. 12 


Howard Tours, Inc 
Hygienic Dental Manufacturing Co... ...2 


Jelenko & Co., Inc., 


Johnson & Johnson 
203 


Lorvic Corporation, The 247 


McShirley Products 
Moyer Company, Inc., The J. Bird...... 


Ney Company, The J. M 
Nu-dent Porcelain Studio, Inc.. ...3rd Cover 


Oral B Company 


Professional Budget Plan 
Professional Printing Company, Inc.. 


Rower Dental Mfg. Corp 


Saunders Company, W. B 

13 
Schneider Dental Laboratory, M. W 

Security Froducts Oo... 187 
Speyer Smelting & Refining Co..........205 
Squibb & Sons, E. R 


Union Broach Co., Inc 
U.S. Air Force 


Wheat Flour Institute 
White Dental Mfg. Co., 

Whitehall Laboratories 


Yours Dental Mia. 202 


ELUORITAB 


suggested retail price — $1./100 


Available in drug stores on your prescription 
or 
for dispensing in your office 


Complete information, samples, reprints, dispensing labels, prices, 
and prescription instructions, furnished free upon request. Write to: 


\ feeritat Corporation, 625 South Saginaw Street, Flint 2, Michigan WA, 
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Advertisement 


The importance of contact areas 


Mesio-distal sections through portions 
of two bicuspids are used in the draw- 
ings to illustrate contact areas and the 
form of interproximal spaces under cer- 
tain conditions. The first three drawings 
illustrate undesirable situations that can 
cause trouble. The fourth drawing illus- 
trates the ideal type of contact and in- 
terproximal space for healthy function. 


Fig. C: Contact too close 
to occlusal. 


Fig. C shows a contact too close to the 
occlusal. Such a contact does not pro- 
vide the sluice-way effect so necessary 
for tissue stimulation and for self-cleans- 
ing action. 


Fig. A: Contact too broad 
occluso-gingivally. 


In Fig. A of the mesio-distal section, 
for example, the contact is too broad in 
the occluso-gingival dimension, and 
stringy foods are apt to be caught and 
held. 


Fig. D: Contact normal. 


Fig. D represents the ideal point of con- 
tact forming the correct interproximal 
space. The J]. M. Ney Company, Hart- 
ford, 1, Connecticut. 


Fig. B: Contact too far 
to gingival. 


In Fig. B the contact is too far to the 
gingival. This creates a wedge-shaped 
occlusal embrasure, into which food is 
packed. The force created destroys the 


alignment of the teeth damaging the 
gingival tissues. HARTFORD 1, CONNECTICUT 
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The U.S. Air Force Dental Service is an 
established branch of the Aerospace Team. 
Its Dental Officers practice under the most 
favorable conditions, with the most mod- 
ern equipment. Skilled ancillary help is 
readily available. And a continuous pro- 
gram of research and development keeps 
the Air Force Dentist in the forefront of 
progress. 

There are many reasons why the young 


dentist should consider a career of service 


to country and self... as an Air Force 


Dental Officer. If you are interested we'd 
like to talk to you about them. 


Just write: Dentist Infor- 

S mation, Dept. DA07, Box 

| | 7608, Washington 4, D.C. 

Air 

If FOTCC 
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N FW! REVOLUTIONARY! 


VACUUM-BAKED ACRYLIC RESTORATIONS 


AN EXCLUSIVE 


NU-DENT is happy to announce a 
new, revolutionary development — 
of ACRYLIC restora- 
ons. 


Now .. . for the first time, it is 


TECHNIQUE! (pat. pena.) 


Mail the coupon for detailed information on Vac- 
uum-Baked Acrylic Restorations and on Exelon* 
Nu-Dent’s new, completely different opaquing 
material. Exelon forms a porcelain-like molecu- 
lar bond to the gold and also to the acrylic. 
Exelon adheres with amazing tenacity... There 


is no possibility of flaking away or drawing away 
possible to obtain the advantages of from the gold. 

curing under dry heat and vacuum... 
to achieve greater impact strength, 
greater crushing strength, greater re- 
sistance to abrasion . . . plus porce- 
lain-like lustre and beauty in acrylic 
restorations! 


* Trade Mark 
(Pat. Pend.) 


It took 4 years of intensive re- 
search ... 2 years of clinical experi- 
mentation . . . to develop NU-DENT’S 
exclusive Acrylic Vacuum Furnaces 
and the exclusive technique required. 
Vacuum-Baked Acrylic Restorations 
introduce an entirely new esthetic 
and functional concept in acrylic jack- 
ets, veneers, bridges, etc.... 


They possess a truly porcelain-like 
glaze. . . nature-rivailing justre never 
before available in such restorations. 


nu-dent porcetain stupio, INC. 

(Peg. US. Pot. Off.) 
220 West 42 St., N.Y. 36, LY. © Phone-LA 4.3591, 2,3, 4, 5,6 
9615 Brighton Woy, Beverly Hills, Cal., Phone—CRestview 5-8717 


(Send to NU-DENT Studio Nearest You) 

NU-DENT PORCELAIN STUDIO, Inc. 
Yes, | would like to find out more about \ 
Vacuum-Baked Acrylic Restorations as prac- 
tice builders. 


Greater Impact Strength . . . Greater 
Crushing Strength. Vacuum-Baked Acry- 
lic Restorations possess greater sur- 
face hardness. But there is no brittle- 
ness, because the sub-surface acrylic 
is left resilient to absorb stress and 
sudden shock. 


Greater Color Stability. Under Vacuum- 
Baking, the release of excess monomer 
is carefully controiled, thus elimi- 
nating color changes and assuring ex- 
ceptional color stability. 
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BUFFERIN' 

Wes 
FASTER 
SAG 
INTO 


When you give BUFFERIN to pa- 
tients before or after treatment, 
analgesic and anti-inflammatory 
benefits are not likely to be marred 
by the discomforts of aspirin irri- 
tation of the stomach. 


The antacid analgesia of BUFFERIN 

sharply reduces the incidence of 

gastric intolerance while enhanc- 

ing the patient's comfort. Write today for 
Salicylate blood levels may be your free supply 

sustained in the post-treatment of BUFFERIN 

period by continuing the standard in handy 2-tablet 

dosage of BUFFERIN. dispensing packs. 


COUNCIL ow DENTAL 
THERAPEUTICS 


Bristol-Myers Company, 630 Fifth Avenue, New York 20, New York 
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